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97TH GENERAL ASSEMBLY
State of Illinois

2011 and 2012
HB6248

by Rep. Mary E. Flowers

SYNOPSIS AS INTRODUCED:

See Index

Creates the Excellence 1in Academic Medicine Act of 2013 with
provisions similar to those of the Excellence in Academic Medicine Act as
it existed before its repeal by Public Act 97-689 and creates special funds
in accordance with the new Act. Amends the State Finance Act. Removes
provisions added by Public Act 97-691 concerning the maximum amounts of
annual unpaid Medical Assistance bills that may be paid in total from
future fiscal year Medical Assistance appropriations. Restores provisions
concerning fiscal year limitations relating to payments for medical care as
those provisions existed before the enactment of Public Act 97-691. Amends
the Senior Citizens and Disabled Persons Property Tax Relief Act by
reinstituting the pharmaceutical assistance program that was eliminated by
Public Act 97-689 and changing the short title to the Senior Citizens and
Disabled Persons Property Tax Relief and Pharmaceutical Assistance Act.
Amends various Acts by restoring various provisions concerning nursing home
staffing requirements, the moratorium on the expansion of eligibility for
medical assistance, rate reductions and payments for various Medicaid
services, vendor enrollment, care coordination, and other matters as those
provisions existed before the enactment of Public Acts 97-687 and 97-689.
Repeals various provisions added by Public Act 97-689 concerning safety-net
hospitals, the elimination and limitation of certain medical assistance
services, medical assistance for medically fragile and technology
dependent children, and other matters. Effective immediately.
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AN ACT concerning State government.

Be it enacted by the People of the State of lllinois,

represented in the General Assembly:

ARTICLE 1.

Section 1-1. Short title. This Act may be cited as the

Excellence in Academic Medicine Act of 2013.

Section 1-5. Purpose. This Act is intended to stimulate
excellence in academic medicine in Illinois for this and future
generations, to elevate Illinois as a national center for
academic medicine and for health care innovation in the United
States, and to reverse the current health care trade imbalance
so that 1Illinois <citizens may obtain highest quality

post-tertiary care at home in Illinois.

Section 1-10. Findings. Medical research and development
is required for placing Illinois health care in the position of
national leadership appropriate to 1Illinois' location and
institutional infrastructure. A reduction in the total cost of
care for Illinois citizens can be accomplished by an assertion
of local medical science leadership, which leads to greater
provision of excellent care within the State avoiding

out-migration.
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Excellence in academic medicine must be regarded not as a
cost drag on the economy but as a stimulant to economic growth
because it reduces the cost of work force replacement, further
develops an academic medical center hospital network in
Illinois, and stimulates spin-off technological breakthroughs
with positive economic consequences.

Research and development 1is an essential strategy for
controlling current costs of medical care. Such developments as
biologic alternatives to skin for trauma-necessitated
grafting, minimally invasive surgery, understanding, managing,
and avoiding excessive cerebral wvascular events 1in minority
communities, and developments 1in pediatric eye trauma are
fundamental to avoidance of lengthy periods of
hospitalization.

The General Assembly hereby finds that Title XIX of the
Social Security Act has fundamentally changed the structure of
medical delivery in the State of Illinois. The failure of
Congress to match its desire to broaden access to health care
with commensurate fiscal resources has led to a growing burden
of Congressional access mandates falling upon the State and its
medical provider partners. Development of medical services and
research on medical technology is increasingly captive to the
Title XIX program and 1its strait-jacketing fiscal and
programmatic limitations. Advanced medical technology 1is
likely to be a successful method of controlling Title XIX

expenditures.
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Section 1-15. Definitions. As used in this Act:

"Academic medical center hospital™ means a hospital
located in Illinois which is either (i) under common ownership
with the college of medicine of a college or university or (ii)
a free-standing hospital in which the majority of the clinical
chiefs of service are department chairmen in an affiliated
medical school.

"Academic medical center children's hospital” means a
children's hospital which is separately incorporated and
non-integrated into the academic medical center hospital but
which is the pediatric partner for an academic medical center
hospital and which serves as the primary teaching hospital for
pediatrics for its affiliated medical school; children's
hospitals which are separately incorporated but integrated
into the academic medical center hospital are considered part
of the academic medical center hospital.

"Chicago Medicare Metropolitan Statistical Area academic
medical center hospital" means an academic medical center
hospital located 1in the Chicago Medicare Metropolitan
Statistical Area.

"Independent academic medical center hospital”™ means the
primary teaching hospital for the University of Illinois at
Urbana.

"Non-Chicago Medicare Metropolitan Statistical Area

academic medical center hospital" means an academic medical



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HB6248 -4 - LRB097 22509 KTG 71273 b

center hospital located outside the Chicago Medicare
Metropolitan Statistical Area.

"Qualified Chicago Medicare Metropolitan Statistical Area
academic medical center hospital" means any Chicago Medicare
Metropolitan Statistical Area academic medical center hospital
that either directly or in connection with 1its affiliated
medical school receives in excess of $8,000,000 in grants or
contracts from the National Institutes of Health during the
calendar year preceding the beginning of the State fiscal year;
except that for the purposes of Section 1-25, the term also
includes the entity specified in subsection (e) of that
Section.

"Qualified Non-Chicago Medicare Metropolitan Statistical
Area academic medical center hospital”™ means the primary
teaching hospital for the University of Illinois School of
Medicine at Peoria and the primary teaching hospital for the
University of Illinois School of Medicine at Rockford and the
primary teaching hospitals for Southern Illinois University
School of Medicine in Springfield.

"Qualified academic medical center hospital” means (i) a
qualified Chicago Medicare Metropolitan Statistical Area
academic medical center hospital, (ii) a qualified Non-Chicago
Medicare Metropolitan Statistical Area academic medical center
hospital, or (iii) an academic medical center children's
hospital.

"Qualified programs" include:
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(i) Thoracic Transplantation: heart and lung, in
particular;

(ii) Cancer: particularly biologic modifiers of tumor
response, and mechanisms of drug resistance in cancer
therapy;

(iidi) Shock/Burn: development of biological
alternatives to skin for grafting in burn injury, and
research in mechanisms of shock and tissue injury in severe
injury;

(1v) Abdominal transplantation: kidney, liver,
pancreas, and development of islet cell and small bowel
transplantation technologies;

(v) Minimally invasive surgery: particularly
laparoscopic surgery;

(vi) High performance medical computing: telemedicine
and teleradiology;

(vii) Transmyocardial laser revascularization: a laser
creates holes in heart muscles to allow new blood flow;

(viii) Pet scanning: viewing how organs function (CT
and MRTI only allow viewing of the structure of an organ);

(1x) Strokes in the African-American community:
particularly risk factors for cerebral vascular accident
(strokes) in the African-American community at much higher
risk than the general population;

(x) Neurosurgery: particularly focusing on

interventional neuroradiology;
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(xi) Comprehensive eye center: including further
development in pediatric eye trauma;

(xii) Cancers: particularly melanoma, head and neck;

(xiii) Pediatric cancer;

(xiv) Invasive pediatric cardiology;

(xv) Pediatric organ transplantation: transplantation
of solid organs, marrow, and other stem cells; and

(xvi) Such other programs as may be identified.

Section 1-20. Establishment of Funds.

(a) The Medical Research and Development Fund is created in
the State Treasury to which the General Assembly may from time
to time appropriate funds and from which the Comptroller shall
pay amounts as authorized by law. The amount appropriated for
any fiscal year after 2014 shall not be less than the amount
appropriated for fiscal year 2014.

(i) The following accounts are created in the Medical
Research and Development Fund: The National Institutes of
Health  Account; the Philanthropic Medical Research
Account; and the Market Medical Research Account.

(ii) Funds appropriated to the Medical Research and
Development Fund shall be assigned in equal amounts to each
account within the Fund, subject to transferability of
funds under subsection (c) of Section 1-25.

(b) The Post-Tertiary Clinical Services Fund is created in

the State Treasury to which the General Assembly may from time
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to time appropriate funds and from which the Comptroller shall
pay amounts as authorized by law. The amount appropriated for
any fiscal year after 2014 shall not be less than the amount
appropriated for fiscal year 2014.

(c) The Independent Academic Medical Center Fund is created
as a special fund in the State Treasury, to which the General
Assembly shall from time to time appropriate funds for the
purposes of the Independent Academic Medical Center Program.
The amount appropriated for any fiscal year after 2014 shall
not be less than the amount appropriated for fiscal year 2014.
The State Comptroller shall pay amounts from the Fund as

authorized by law.

Section 1-25. Medical Research and Development Challenge
Program.

(a) The State shall provide the following financial
incentives to draw private and federal funding for biomedical
research, technology, and programmatic development:

(1) Each qualified Chicago Medicare Metropolitan
Statistical Area academic medical center hospital shall
receive a percentage of the amount available for
distribution from the National Institutes of Health
Account, equal to that hospital's percentage of the total
contracts and grants from the National Institutes of Health
awarded to qualified Chicago Medicare Metropolitan

Statistical Area academic medical center hospitals and
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their affiliated medical schools during the preceding
calendar vyear. These amounts shall be paid from the
National Institutes of Health Account.

(2) Each qualified Chicago Medicare Metropolitan
Statistical Area academic medical center hospital shall
receive a payment from the State equal to 25% of all funded
grants (other than grants funded by the State of Illinois
or the National Institutes of Health) for biomedical
research, technology, or programmatic development received
by that qualified Chicago Medicare Metropolitan
Statistical Area academic medical center hospital during
the preceding calendar year. These amounts shall be paid
from the Philanthropic Medical Research Account.

(3) Each qualified Chicago Medicare Metropolitan
Statistical Area academic medical center hospital that (i)
contributes 40% of the funding for a biomedical research or
technology project or a programmatic development project
and (ii) obtains contributions from the private sector
equal to 40% of the funding for the project shall receive
from the State an amount equal to 20% of the funding for
the project upon submission of documentation demonstrating
those facts to the Comptroller; however, the State shall
not be required to make the payment unless the contribution
of the qualified Chicago Medicare Metropolitan Statistical
Area academic medical center hospital exceeds $100,000.

The documentation must be submitted within 180 days of the
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beginning of the fiscal year. These amounts shall be paid

from the Market Medical Research Account.

(b) No hospital under the Medical Research and Development
Challenge Program shall receive more than 20% of the total
amount appropriated to the Medical Research and Development
Fund.

The amounts received under the Medical Research and
Development Challenge Program by the Southern Illinois
University School of Medicine in Springfield and its affiliated
primary teaching hospitals, considered as a single entity,
shall not exceed an amount equal to one-sixth of the total
amount available for distribution from the Medical Research and
Development Fund, multiplied by a fraction, the numerator of
which is the amount awarded the Southern Illinois University
School of Medicine and its affiliated teaching hospitals in
grants or contracts by the National Institutes of Health and
the denominator of which is $8,000,000.

(c) On or after the 180th day of the fiscal year the
Comptroller may transfer unexpended funds in any account of the
Medical Research and Development Fund to pay appropriate claims
against another account.

(d) The amounts due each qualified Chicago Medicare
Metropolitan Statistical Area academic medical center hospital
under the Medical Research and Development Fund from the
National 1Institutes of Health Account, the Philanthropic

Medical Research Account, and the Market Medical Research
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Account shall be combined and one quarter of the amount payable
to each qualified Chicago Medicare Metropolitan Statistical
Area academic medical center hospital shall be paid on the
fifteenth working day after July 1, October 1, January 1, and
March 1 or on a schedule determined by the Department of
Healthcare and Family Services by rule that results in a more
expeditious payment of the amounts due.

(e) The Southern Illinois University School of Medicine in
Springfield and its affiliated primary teaching hospitals,
considered as a single entity, shall be deemed to be a
qualified Chicago Medicare Metropolitan Statistical Area
academic medical center hospital for the purposes of this
Section.

(f) In each State fiscal year, beginning in fiscal year
2014, the full amount appropriated for the Medical research and
development challenge program for that fiscal year shall be

distributed as described in this Section.

Section 1-30. Post-Tertiary Clinical Services Program. The
State shall provide 1incentives to develop and enhance
post-tertiary clinical services. Qualified academic medical
center hospitals as defined in Section 1-15 may receive funding
under the Post-Tertiary Clinical Services Program for up to 3
qualified programs as defined in Section 1-15 in any given
year; however, qualified academic medical center hospitals may

receive continued funding for previously funded qualified
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programs rather than receive funding for a new program so long
as the number of qualified programs receiving funding does not
exceed 3. Each qualified academic medical center hospital as
defined in Section 1-15 shall receive an equal percentage of
the Post-Tertiary Clinical Services Fund to be used in the
funding of qualified programs. In each State fiscal vyear,
beginning in fiscal year 2014, the full amount appropriated for
the Post-Tertiary Clinical Services Program for that fiscal
year shall be distributed as described in this Section. One
quarter of the amount payable to each qualified academic
medical center hospital shall be paid on the fifteenth working
day after July 1, October 1, January 1, and March 1 or on a
schedule determined by the Department of Healthcare and Family
Services by rule that results in a more expeditious payment of

the amounts due.

Section 1-35. Independent Academic Medical Center Program.
There is created an Independent Academic Medical Center Program
to provide incentives to develop and enhance the independent
academic medical center hospital. In each State fiscal year,
beginning in fiscal year 2014, the independent academic medical
center hospital shall receive funding under the Program, equal
to the full amount appropriated for that purpose for that
fiscal year. In each fiscal year, one quarter of the amount
payable to the independent academic medical center hospital

shall be paid on the fifteenth working day after July 1,
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October 1, January 1, and March 1 or on a schedule determined
by the Department of Healthcare and Family Services by rule

that results in a more expeditious payment of the amounts due.

Section 1-55. Payment of funds. The Comptroller shall pay
funds appropriated to the Post-Tertiary Clinical Services Fund
and the Medical Research and Development Fund to the
appropriate qualified academic medical center hospitals as the
funds are appropriated by the General Assembly and come due
under this Act. The payment of all funds under this Act by the
State shall be made directly to the academic medical center
hospital due the funds, except any funds due to any institution
of the University of Illinois as defined in Section 1-15 shall
be paid to the University of 1Illinois at Chicago Medical
Center, which shall be bound to expend the funds on the

institution due the funds.

Section 1-60. Restriction on funds. No academic medical
center hospital shall be eligible for payments from the Medical
Research and Development Fund unless the academic medical
center hospital qualifies under Section 1-15 as a qualified
Chicago Medicare Metropolitan Statistical Area academic
medical center hospital which in connection with its affiliated
medical school received at least $8,000,000 in the preceding
calendar vyear 1in grants or contracts from the National

Institutes of Health; except that this restriction does not
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apply to the entity specified in subsection (e) of Section 25.
If a hospital is eligible for funds from the Independent
Academic Medical Center Fund, that hospital shall not receive
funds from the Medical Research and Development Fund or the
Post-Tertiary Clinical Services Fund. If a hospital receives
funds from the Medical Research and Development Fund or the
Post-Tertiary Clinical Services Fund, that Thospital 1is
ineligible to receive funds from the Independent Academic

Medical Center Fund.

Section 1-65. Reporting requirements. On or before May 1 of
each vyear, the chief executive officer of each Qualified
Academic Medical Center Hospital shall submit a report to the
Comptroller regarding the effects of the programs authorized by
this Act. The report shall also report the total amount of
grants from and contracts with the National Institutes of
Health in the preceding calendar year. It shall assess whether
the programs funded are 1likely to be successful, require
further study, or no longer appear to be promising avenues of
research. It shall discuss the probable use of the
developmental program in mainstream medicine including both
cost impact and medical effect. The report shall address the
effects the programs may have on containing Title XIX and Title
XXI costs 1n Illinois. The Comptroller shall immediately
forward the report to the Director of Healthcare and Family

Services and the Director of Public Health who shall evaluate
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the contents in a letter submitted to the President of the

Senate and the Speaker of the House of Representatives.

Section 1-70. Restriction on advertising as a State
designated center of excellence in health care. A hospital
receiving funds under this Act shall not advertise itself to
the public or to government or private funding sources as a
State designated center of excellence in health care.

Hospitals that qualify for funding under this Act are
permitted to inform the public and government or private
funding sources that they are eligible for State matching
funds. If sufficient evidence is found that hospitals are
violating this prohibition, the Comptroller may summarily

remove them from the program.

Section 1-74. Reimbursement methodology. The Department of
Healthcare and Family Services may develop a reimbursement
methodology consistent with this Act for distribution of moneys
from the funds in a manner that would allow distributions from
these funds to be matchable under Title XIX of the Social
Security Act. The Department may promulgate rules necessary to

make these distributions matchable.

Section 1-75. Reimbursements or payments by the State.
Nothing in this Act may be used to reduce reimbursements or

payments by the State to a hospital under any other Act.
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Section 1-80. Contravention of law. Funds received under
this Act shall not be used in contravention of any law of this

State.

ARTICLE 2.

Section 2-1. The Illinois Administrative Procedure Act 1is

amended by changing Section 5-45 as follows:

(5 ILCS 100/5-45) (from Ch. 127, par. 1005-45)

Sec. 5-45. Emergency rulemaking.

(a) "Emergency" means the existence of any situation that
any agency finds reasonably constitutes a threat to the public
interest, safety, or welfare.

(b) If any agency finds that an emergency exists that
requires adoption of a rule upon fewer days than is required by
Section 5-40 and states 1in writing its reasons for that
finding, the agency may adopt an emergency rule without prior
notice or hearing upon filing a notice of emergency rulemaking
with the Secretary of State under Section 5-70. The notice
shall include the text of the emergency rule and shall be
published in the Illinois Register. Consent orders or other
court orders adopting settlements negotiated by an agency may
be adopted under this Section. Subject to applicable

constitutional or statutory provisions, an emergency rule
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becomes effective immediately upon filing under Section 5-65 or
at a stated date less than 10 days thereafter. The agency's
finding and a statement of the specific reasons for the finding
shall be filed with the rule. The agency shall take reasonable
and appropriate measures to make emergency rules known to the
persons who may be affected by them.

(c) An emergency rule may be effective for a period of not
longer than 150 days, but the agency's authority to adopt an
identical rule under Section 5-40 is not precluded. No
emergency rule may be adopted more than once in any 24 month
period, except that this limitation on the number of emergency
rules that may be adopted in a 24 month period does not apply
to (i) emergency rules that make additions to and deletions
from the Drug Manual under Section 5-5.16 of the Illinois
Public Aid Code or the generic drug formulary under Section
3.14 of the 1Illinois Food, Drug and Cosmetic Act, (i)
emergency rules adopted by the Pollution Control Board before
July 1, 1997 to implement portions of the Livestock Management
Facilities Act, (iii) emergency rules adopted by the Illinois
Department of Public Health under subsections (a) through (1)
of Section 2 of the Department of Public Health Act when
necessary to protect the public's health, (iv) emergency rules
adopted pursuant to subsection (n) of this Section, (V)
emergency rules adopted pursuant to subsection (o) of this
Section, or (vi) emergency rules adopted pursuant to subsection

(c-5) of this Section. Two or more emergency rules having
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substantially the same purpose and effect shall be deemed to be
a single rule for purposes of this Section.

(c-5) To facilitate the maintenance of the program of group
health benefits provided to annuitants, survivors, and retired
employees under the State Employees Group Insurance Act of
1971, rules to alter the contributions to be paid by the State,
annuitants, survivors, retired employees, or any combination
of those entities, for that program of group health benefits,
shall be adopted as emergency rules. The adoption of those
rules shall be considered an emergency and necessary for the
public interest, safety, and welfare.

(d) In order to provide for the expeditious and timely
implementation of the State's fiscal vyear 1999 budget,
emergency rules to implement any provision of Public Act 90-587
or 90-588 or any other budget initiative for fiscal year 1999
may be adopted in accordance with this Section by the agency
charged with administering that provision or initiative,
except that the 24-month limitation on the adoption of
emergency rules and the provisions of Sections 5-115 and 5-125
do not apply to rules adopted under this subsection (d). The
adoption of emergency rules authorized by this subsection (d)
shall be deemed to be necessary for the public interest,
safety, and welfare.

(e) In order to provide for the expeditious and timely
implementation of the State's fiscal vyear 2000 budget,

emergency rules to implement any provision of this amendatory
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Act of the 91st General Assembly or any other budget initiative
for fiscal year 2000 may be adopted in accordance with this
Section by the agency charged with administering that provision
or initiative, except that the 24-month limitation on the
adoption of emergency rules and the provisions of Sections
5-115 and 5-125 do not apply to rules adopted under this
subsection (e). The adoption of emergency rules authorized by
this subsection (e) shall be deemed to be necessary for the
public interest, safety, and welfare.

(f) In order to provide for the expeditious and timely
implementation of the State's fiscal vyear 2001 budget,
emergency rules to implement any provision of this amendatory
Act of the 91st General Assembly or any other budget initiative
for fiscal year 2001 may be adopted in accordance with this
Section by the agency charged with administering that provision
or 1initiative, except that the 24-month limitation on the
adoption of emergency rules and the provisions of Sections
5-115 and 5-125 do not apply to rules adopted under this
subsection (f). The adoption of emergency rules authorized by
this subsection (f) shall be deemed to be necessary for the
public interest, safety, and welfare.

(g) In order to provide for the expeditious and timely
implementation of the State's fiscal vyear 2002 budget,
emergency rules to implement any provision of this amendatory
Act of the 92nd General Assembly or any other budget initiative

for fiscal year 2002 may be adopted in accordance with this
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Section by the agency charged with administering that provision
or 1initiative, except that the 24-month limitation on the
adoption of emergency rules and the provisions of Sections
5-115 and 5-125 do not apply to rules adopted under this
subsection (g). The adoption of emergency rules authorized by
this subsection (g) shall be deemed to be necessary for the
public interest, safety, and welfare.

(h) In order to provide for the expeditious and timely
implementation of the State's fiscal vyear 2003 budget,
emergency rules to implement any provision of this amendatory
Act of the 92nd General Assembly or any other budget initiative
for fiscal year 2003 may be adopted in accordance with this
Section by the agency charged with administering that provision
or initiative, except that the 24-month limitation on the
adoption of emergency rules and the provisions of Sections
5-115 and 5-125 do not apply to rules adopted under this
subsection (h). The adoption of emergency rules authorized by
this subsection (h) shall be deemed to be necessary for the
public interest, safety, and welfare.

(1) In order to provide for the expeditious and timely
implementation of the State's fiscal vyear 2004 Dbudget,
emergency rules to implement any provision of this amendatory
Act of the 93rd General Assembly or any other budget initiative
for fiscal year 2004 may be adopted in accordance with this
Section by the agency charged with administering that provision

or initiative, except that the 24-month limitation on the
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adoption of emergency rules and the provisions of Sections
5-115 and 5-125 do not apply to rules adopted under this
subsection (i). The adoption of emergency rules authorized by
this subsection (i) shall be deemed to be necessary for the
public interest, safety, and welfare.

(J) In order to provide for the expeditious and timely
implementation of the provisions of the State's fiscal year
2005 budget as provided under the Fiscal Year 2005 Budget
Implementation (Human Services) Act, emergency rules to
implement any provision of the Fiscal Year 2005 Budget
Implementation (Human Services) Act may be adopted in
accordance with this Section by the agency charged with
administering that provision, except that the 24-month
limitation on the adoption of emergency rules and the
provisions of Sections 5-115 and 5-125 do not apply to rules
adopted under this subsection (j). The Department of Public Aid
may also adopt rules under this subsection (j) necessary to
administer the Illinois Public Aid Code and the Children's
Health Insurance Program Act. The adoption of emergency rules
authorized by this subsection (j) shall be deemed to be
necessary for the public interest, safety, and welfare.

(k) In order to provide for the expeditious and timely
implementation of the provisions of the State's fiscal year
2006 budget, emergency rules to implement any provision of this
amendatory Act of the 94th General Assembly or any other budget

initiative for fiscal year 2006 may be adopted in accordance



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HB6248 - 21 - LRB097 22509 KTG 71273 b

with this Section by the agency charged with administering that
provision or initiative, except that the 24-month limitation on
the adoption of emergency rules and the provisions of Sections
5-115 and 5-125 do not apply to rules adopted under this
subsection (k) . The Department of Healthcare and Family
Services may also adopt rules wunder this subsection (k)
necessary to administer the Illinois Public Aid Code, the
Senior Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act, the Senior Citizens and

Disabled Persons Prescription Drug Discount Program Act (now
the Illinois Prescription Drug Discount Program Act), and the
Children's Health Insurance Program Act. The adoption of
emergency rules authorized by this subsection (k) shall be
deemed to be necessary for the public interest, safety, and
welfare.

(1) In order to provide for the expeditious and timely
implementation of the provisions of the State's fiscal year
2007 budget, the Department of Healthcare and Family Services
may adopt emergency rules during fiscal year 2007, including
rules effective July 1, 2007, in accordance with this
subsection to the extent necessary to administer the
Department's responsibilities with respect to amendments to
the State plans and Illinois waivers approved by the federal
Centers for Medicare and Medicaid Services necessitated by the
requirements of Title XIX and Title XXI of the federal Social

Security Act. The adoption of emergency rules authorized by
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this subsection (1) shall be deemed to be necessary for the
public interest, safety, and welfare.

(m) In order to provide for the expeditious and timely
implementation of the provisions of the State's fiscal year
2008 budget, the Department of Healthcare and Family Services
may adopt emergency rules during fiscal year 2008, including
rules effective July 1, 2008, in accordance with this
subsection to the extent necessary to administer the
Department's responsibilities with respect to amendments to
the State plans and Illinois waivers approved by the federal
Centers for Medicare and Medicaid Services necessitated by the
requirements of Title XIX and Title XXI of the federal Social
Security Act. The adoption of emergency rules authorized by
this subsection (m) shall be deemed to be necessary for the
public interest, safety, and welfare.

(n) In order to provide for the expeditious and timely
implementation of the provisions of the State's fiscal year
2010 budget, emergency rules to implement any provision of this
amendatory Act of the 96th General Assembly or any other budget
initiative authorized by the 96th General Assembly for fiscal
year 2010 may be adopted in accordance with this Section by the
agency charged with administering that provision or
initiative. The adoption of emergency rules authorized by this
subsection (n) shall be deemed to be necessary for the public
interest, safety, and welfare. The rulemaking authority

granted in this subsection (n) shall apply only to rules
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promulgated during Fiscal Year 2010.

In order to provide for the expeditious and timely

(o)

implementation of the provisions of the State's fiscal year

2011 budget, emergency rules to implement any provision of this

4

amendatory Act of the 96th General Assembly or any other budget

initiative authorized by the 96th General Assembly for fiscal

year 2011 may be adopted in accordance with this Section by the

charged with administering that provision or

agency

8

The adoption of emergency rules authorized by this

initiative.

necessary for the public

deemed to Dbe

is

subsection (0)

10

authority

safety, and welfare. The rulemaking

interest,

11

rules

to

only

applies

subsection (o)

this

in

granted

12

promulgated on or after the effective date of this amendatory

13

2011.

Act of the 96th General Assembly through June 30,
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(Source: P.A. 96-45, eff. 7-15-09; 96-958, eff. 7-1-10;
96-1500, eff. 1-18-11; 97-689, eff. 6-14-12; 097-695, eff.

7-1-12; revised 7-10-12.)

Section 2-2. The State Comptroller Act 1s amended by

changing Section 10.05 as follows:

(15 ILCS 405/10.05) (from Ch. 15, par. 210.05)

Sec. 10.05. Deductions from warrants; statement of reason
for deduction. Whenever any person shall be entitled to a
warrant or other payment from the treasury or other funds held
by the State Treasurer, on any account, against whom there
shall be any then due and payable account or claim in favor of
the State, the United States wupon certification by the
Secretary of the Treasury of the United States, or his or her
delegate, pursuant to a reciprocal offset agreement under
subsection (i-1) of Section 10 of the Illinois State Collection
Act of 1986, or a unit of local government, a school district,
a public institution of higher education, as defined in Section
1 of the Board of Higher Education Act, or the clerk of a
circuit court, upon certification by that entity, the
Comptroller, upon notification thereof, shall ascertain the
amount due and payable to the State, the United States, the

unit of local government, the school district, the public
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institution of higher education, or the clerk of the circuit
court, as aforesaid, and draw a warrant on the treasury or on
other funds held by the State Treasurer, stating the amount for
which the party was entitled to a warrant or other payment, the
amount deducted therefrom, and on what account, and directing
the payment of the balance; which warrant or payment as so
drawn shall be entered on the books of the Treasurer, and such
balance only shall be paid. The Comptroller may deduct any one
or more of the following: (i) the entire amount due and payable
to the State or a portion of the amount due and payable to the
State in accordance with the request of the notifying agency;
(1ii) the entire amount due and payable to the United States or
a portion of the amount due and payable to the United States in
accordance with a reciprocal offset agreement under subsection
(1-1) of Section 10 of the Illinois State Collection Act of
1986; or (iii) the entire amount due and payable to the unit of
local government, school district, public institution of
higher education, or clerk of the circuit court, or a portion
of the amount due and payable to that entity, in accordance
with an 1intergovernmental agreement authorized under this
Section and Section 10.05d. No request from a notifying agency,
the Secretary of the Treasury of the United States, a unit of
local government, a school district, a public institution of
higher education, or the clerk of a circuit court for an amount
to Dbe deducted under this Section from a wage or salary

payment, or from a contractual payment to an individual for



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HB6248 - 26 - LRB097 22509 KTG 71273 b

personal services, shall exceed 25% of the net amount of such
payment. "Net amount" means that part of the earnings of an
individual remaining after deduction of any amounts required by
law to be withheld. For purposes of this provision, wage,
salary or other payments for personal services shall not
include final compensation payments for the wvalue of accrued
vacation, overtime or sick leave. Whenever the Comptroller
draws a warrant or makes a payment involving a deduction
ordered under this Section, the Comptroller shall notify the
payee and the State agency that submitted the voucher of the
reason for the deduction and he or she shall retain a record of
such statement in his or her records. As used in this Section,
an "account or claim 1in favor of the State" includes all
amounts owing to "State agencies" as defined in Section 7 of
this Act. However, the Comptroller shall not be required to
accept accounts or claims owing to funds not held by the State
Treasurer, where such accounts or claims do not exceed $50, nor
shall the Comptroller deduct from funds held by the State
Treasurer under the Senior Citizens and Disabled Persons

Property Tax Relief and Pharmaceutical Assistance Act or for

payments to institutions from the Illinois Prepaid Tuition
Trust Fund (unless the Trust Fund moneys are used for child
support) . The Comptroller shall not deduct from payments to be
disbursed from the Child Support Enforcement Trust Fund as
provided for under Section 12-10.2 of the Illinois Public Aid

Code, except for payments representing interest on child
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support obligations under Section 10-16.5 of that Code. The
Comptroller and the Department of Revenue shall enter into an
interagency agreement to establish responsibilities, duties,
and procedures relating to deductions from lottery prizes
awarded under Section 20.1 of the Illinois Lottery Law. The
Comptroller may enter into an intergovernmental agreement with
the Department of Revenue and the Secretary of the Treasury of
the United States, or his or her delegate, to establish
responsibilities, duties, and procedures relating to
reciprocal offset of delinquent State and federal obligations
pursuant to subsection (i-1) of Section 10 of the Illinois
State Collection Act of 1986. The Comptroller may enter into
intergovernmental agreements with any unit of local
government, school district, public institution of higher
education, or clerk of a circuit court to establish
responsibilities, duties, and procedures to provide for the
offset, by the Comptroller, of obligations owed to those
entities.

For the purposes of this Section, "clerk of a circuit
court”" means the clerk of a circuit court in any county in the
State.

(Source: P.A. 97-269, eff. 12-16-11 (see Section 15 of P.A.
97-632 for the effective date of changes made by P.A. 97-269);
97-632, eff. 12-16-11; 97-689, eff. ©6-14-12; 097-884, eff.

8-2-12; 97-970, eff. 8-16-12; revised 8-23-12.)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

HB6248 - 28 - LRB097 22509 KTG 71273 b

Section 2-12. The Personnel Code is amended by changing

Section 4d as follows:

(20 ILCS 415/4d) (from Ch. 127, par. 63b104d)

Sec. 4d. Partial exemptions. The following positions in
State service are exempt from jurisdictions A, B, and C to the
extent stated for each, unless those jurisdictions are extended
as provided in this Act:

(1) In each department, board or commission that now
maintains or may hereafter maintain a major administrative
division, service or office in both Sangamon County and
Cook County, 2 private secretaries for the director or
chairman thereof, one located in the Cook County office and
the other located in the Sangamon County office, shall be
exempt from Jjurisdiction B; 1in all other departments,
boards and commissions one private secretary for the
director or chairman thereof shall be exempt from
jurisdiction B. In all departments, boards and commissions
one confidential assistant for the director or chairman
thereof shall be exempt from jurisdiction B. This paragraph
is subject to such modifications or waiver of the
exemptions as may be necessary to assure the continuity of
federal contributions in those agencies supported in whole
or in part by federal funds.

(2) The resident administrative head of each State

charitable, penal and correctional institution, the
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chaplains thereof, and all member, patient and inmate
employees are exempt from jurisdiction B.

(3) The Civil Service Commission, upon written
recommendation of the Director of Central Management
Services, shall exempt from jurisdiction B other positions
which, in the judgment of the Commission, involve either
principal administrative responsibility for the
determination of ©policy or ©principal administrative
responsibility for the way in which policies are carried
out, except positions in agencies which receive federal
funds if such exemption is inconsistent with federal
requirements, and except positions in agencies supported
in whole by federal funds.

(4) All beauticians and teachers of beauty culture and
teachers of barbering, and all positions heretofore paid
under Section 1.22 of "An Act to standardize position
titles and salary rates", approved June 30, 1943, as
amended, shall be exempt from jurisdiction B.

(5) Licensed attorneys in positions as legal or
technical advisors, positions in the Department of Natural
Resources requiring incumbents to be either a registered
professional engineer or to hold a bachelor's degree in
engineering from a recognized college or university,
licensed physicians in positions of medical administrator
or physician or physician specialist (including

psychiatrists), and registered nurses (except those
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registered nurses employed by the Department of Public
Health), except those 1in positions 1in agencies which
receive federal funds if such exemption is inconsistent
with federal requirements and except those in positions in
agencies supported in whole by federal funds, are exempt
from Jurisdiction B only to the extent that the
requirements of Section 8b.1, 8b.3 and 8b.5 of this Code
need not be met.

(6) All positions established outside the geographical
limits of the State of Illinois to which appointments of
other than Illinois citizens may be made are exempt from
jurisdiction B.

(7) Staff attorneys reporting directly to individual
Commissioners of the Illinois Workers' Compensation
Commission are exempt from jurisdiction B.

(8) Twenty Iwenty—one senior public service
administrator positions within the Department of
Healthcare and Family Services, as set forth in this
paragraph (8), requiring the specific knowledge of
healthcare administration, healthcare finance, healthcare
data analytics, or information technology described are
exempt from jurisdiction B only to the extent that the

requirements of Sections 8b.1l, 8b.3, and 8b.5 of this Code

need not be met. The—Genperal—Assembly—finds—that—thes
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viees— When filling positions
so designated, the Director of Healthcare and Family
Services shall cause a position description to be published
which allots points to various qualifications desired.
After scoring qualified applications, the Director shall
add Veteran's Preference points as enumerated in Section
8b.7 of this Code. The following are the minimum
qualifications for the senior public service administrator
positions provided for in this paragraph (8):
(A) HEALTHCARE ADMINISTRATION.

Medical Director: Licensed Medical Doctor in
good standing; experience 1in healthcare payment
systems, pay for performance initiatives, medical
necessity criteria or federal or State quality
improvement programs; preferred experience serving
Medicaid patients or experience 1in population
health programs with a large provider, health
insurer, government agency, or research
institution.

Chief, Bureau of Quality Management: Advanced
degree in health policy or health professional
field preferred; at least 3 years experience in
implementing or managing healthcare quality
improvement initiatives in a clinical setting.

Quality Management Bureau: Manager, Care

Coordination/Managed Care Quality: Clinical degree
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or advanced degree in relevant field required;
experience in the field of managed care quality
improvement, with knowledge of HEDIS measurements,
coding, and related data definitions.

Quality Management Bureau: Manager, Primary
Care Provider Quality and Practice Development:
Clinical degree or advanced degree in relevant
field required; experience in practice
administration in the primary care setting with a
provider or a provider association or an
accrediting body; knowledge of practice standards
for medical homes and Dbest evidence based
standards of care for primary care.

Director of Care Coordination Contracts and
Compliance: Bachelor's degree required; multi-year
experience 1in negotiating managed care contracts,

preferably on behalf of a payer; experience with

health care contract compliance.
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Bachelor's

Bureau of Pharmacy Services

Chief,

17

in

pharmacy degree preferred;

4

required

degree

18

formulary development and management from both a

19

experience in

clinical and financial perspective,

20

and

drug utilization review

prescription

21

knowledge of retail

utilization control policies,

22

pharmacy reimbursement policies and methodologies

23

knowledge of Medicare

and available benchmarks,

24

Part D benefit design.

25

and Child Health

Bureau of Maternal

Chief,

26
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Promotion: Bachelor's degree required, advanced
degree preferred, in public health, health care
management, or a clinical field; multi-year
experience in health care or public health
management; knowledge of federal EPSDT
requirements and strategies for improving health
care for children as well as improving birth
outcomes.

Director of Dental Program: Bachelor's degree

required, advanced degree preferred, in healthcare

management or relevant field; experience in
healthcare administration; experience in
administering dental healthcare programs,

knowledge of practice standards for dental care
and treatment services; knowledge of the public
dental health infrastructure.

Manager of Medicare/Medicaid Coordination:
Bachelor's degree required, knowledge and
experience with Medicare Advantage rules and
regulations, knowledge of Medicaid laws and

policies; experience with contract drafting
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(B) HEALTHCARE FINANCE.

Director of Care Coordination Rate and
Finance: MBA, CPA, or Actuarial degree required;
experience in managed care rate setting,
including, but not limited to, baseline costs and
growth trends; knowledge and experience with
Medical Loss Ratio standards and measurements.

Director of Encounter Data Program: Bachelor's
degree required, advanced degree preferred,
preferably in business or information systems; at
least 2 years healthcare data reporting
experience, including, but not limited to, data
definitions, submission, and editing; strong
background 1in HIPAA transactions relevant to
encounter data submission; knowledge of healthcare
claims systems.

Chief, Bureau of Rate Development and

Analysis: Bachelor's degree required, advanced
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degree preferred, with preferred coursework in
business or public administration, accounting,
finance, data analysis, or statistics; experience
with Medicaid reimbursement methodologies and
regulations; experience with extracting data from
large systems for analysis.

Manager of Medical Finance, Division of
Finance: Requires relevant advanced degree or
certification in relevant field, such as Certified
Public Accountant; coursework 1in Dbusiness or
public administration, accounting, finance, data
analysis, or statistics preferred; experience in
control systems and GAAP; financial management
experience in a healthcare or government entity
utilizing Medicaid funding.

(C) HEALTHCARE DATA ANALYTICS.

Data Quality Assurance Manager: Bachelor's
degree required, advanced degree preferred,
preferably in business, information systems, or
epidemiology; at least 3 years of extensive
healthcare data reporting experience with a large
provider, health insurer, government agency, or
research institution; previous data quality
assurance role or formal data quality assurance
training.

Data Analytics Unit Manager: Bachelor's degree
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required, advanced degree preferred, in
information systems, applied mathematics, or
another field with a strong analytics component;
extensive healthcare data reporting experience
with a large provider, health insurer, government
agency, oOr research institution; experience as a
business analyst interfacing between business and
information technology departments; in-depth
knowledge of health insurance coding and evolving
healthcare quality metrics; working knowledge of
SQL and/or SAS.

Data Analytics Platform Manager: Bachelor's
degree required, advanced degree preferred,
preferably in business or information systems;
extensive healthcare data reporting experience
with a large provider, health insurer, government
agency, or research institution; previous
experience working on a health insurance data
analytics platform; experience managing contracts
and vendors preferred.

(D) HEALTHCARE INFORMATION TECHNOLOGY.

Manager of Recipient Provider Reference Unit:

Bachelor's degree required; experience equivalent

to 4 vyears of administration in a public or

business organization; 3 vears of administrative

experience in a computer-based management
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information system.

Manager of MMIS Claims Unit: Bachelor's degree
required, with preferred coursework in Dbusiness,
public administration, information systems;
experience equivalent to 4 years of administration
in a public or Dbusiness organization; working
knowledge with design and implementation of
technical solutions to medical claims payment
systems; extensive technical writing experience,
including, but not limited to, the development of
RFPs, APDs, feasibility studies, and related
documents; thorough knowledge of IT system design,
commercial off the shelf software packages and
hardware components.

Assistant Bureau Chief, Office of Information
Systems: Bachelor's degree required, with
preferred coursework in business, public
administration, information systems; experience
equivalent to 5 years of administration in a public
or private business organization; extensive
technical writing experience, including, but not
limited to, the development of RFPs, APDs,
feasibility studies and related documents;
extensive healthcare technology experience with a
large provider, health insurer, government agency,

or research institution; experience as a business
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analyst interfacing between business and
information technology departments; thorough

knowledge of IT system design, commercial off the
shelf software packages and hardware components.
Technical System Architect: Bachelor's degree
required, with preferred coursework 1in computer
science or information technology; prior
experience equivalent to 5 vyears of computer
science or IT administration in a public or
business organization; extensive healthcare
technology experience with a large provider,
health insurer, government agency, or research
institution; experience as a business analyst
interfacing between business and information

technology departments.

The provisions of this paragraph (8), other than this

sentence, are inoperative after January 1, 2014.

(Source:

P.A. 97-649, eff. 12-30-11; 97-689, eff. 6-14-12.)

(30 ILCS 5/2-20 rep.)

Section 2-14. The Illinois State Auditing Act is amended by

repealing Section 2-20.

Section 2-15. The State Finance Act is amended by changing

Sections 6z-52 and 6z-81 and by adding Sections 5.826, 5.827,

and 5.828 as follows:
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(30 ILCS 105/5.826 new)

Sec. 5.826. The Medical Research and Development Fund.

(30 ILCS 105/5.827 new)

Sec. 5.827. The Post-Tertiary Clinical Services Fund.

(30 ILCS 105/5.828 new)

Sec. 5.828. The Independent Academic Medical Center Fund.

(30 ILCS 105/6z-52)

Sec. 6z-52. Drug Rebate Fund.

(a) There is created in the State Treasury a special fund
to be known as the Drug Rebate Fund.

(b) The Fund is created for the purpose of receiving and
disbursing moneys in accordance with this Section.
Disbursements from the Fund shall be made, subject to
appropriation, only as follows:

(1) For payments for reimbursement or coverage for
prescription drugs and other pharmacy products provided to

a recipient of medical assistance under the Illinois Public

Aid Code, the Children's Health Insurance Program Act, the

Covering ALL KIDS Health Insurance Act, amd the Veterans'

Health Insurance Program Act of 2008, and the Senior

Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act.
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(2) For reimbursement of moneys collected by the
Department of Healthcare and Family Services (formerly
Illinois Department of Public Aid) through error or
mistake.

(3) For payments of any amounts that are reimbursable
to the federal government resulting from a payment into

this Fund.
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(c) The Fund shall consist of the following:

(1) Upon notification from the Director of Healthcare
and Family Services, the Comptroller shall direct and the
Treasurer shall transfer the net State share (disregarding
the reduction in net State share attributable to the
American Recovery and Reinvestment Act of 2009 or any other
federal economic stimulus program) of all moneys received
by the Department of Healthcare and Family Services
(formerly Illinois Department of Public Aid) from drug

rebate agreements with pharmaceutical manufacturers
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pursuant to Title XIX of the federal Social Security Act,
including any portion of the balance in the Public Aid
Recoveries Trust Fund on July 1, 2001 that is attributable
to such receipts.

(2) All federal matching funds received by the Illinois
Department as a result of expenditures made by the
Department that are attributable to moneys deposited in the
Fund.

(3) Any premium collected by the Illinois Department
from participants under a waiver approved by the federal
government relating to provision of pharmaceutical
services.

(4) All other moneys received for the Fund from any
other source, including interest earned thereon.

(Source: P.A. 96-8, eff. 4-28-09; 96-1100, eff. 1-1-11; 97-689,

eff. 7-1-12.)

(30 ILCS 105/62z-81)

Sec. 6z-81. Healthcare Provider Relief Fund.

(a) There is created in the State treasury a special fund
to be known as the Healthcare Provider Relief Fund.

(b) The Fund is created for the purpose of receiving and
disbursing moneys in accordance with this Section.
Disbursements from the Fund shall be made only as follows:

(1) Subject to appropriation, for payment by the

Department of Healthcare and Family Services or Dby the
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Department of Human Services of medical bills and related
expenses, including administrative expenses, for which the
State is responsible under Titles XIX and XXI of the Social
Security Act, the Illinois Public Aid Code, the Children's
Health Insurance Program Act, the Covering ALL KIDS Health

Insurance Act, and the Senior Citizens and Disabled Persons

Property Tax Relief and Pharmaceutical Assistance Act. aad

(2) For repayment of funds borrowed from other State
funds or from outside sources, including interest thereon.
(c) The Fund shall consist of the following:

(1) Moneys received by the State from short-term
borrowing pursuant to the Short Term Borrowing Act on or
after the effective date of this amendatory Act of the 96th
General Assembly.

(2) All federal matching funds received by the Illinois
Department of Healthcare and Family Services as a result of
expenditures made by the Department that are attributable
to moneys deposited in the Fund.

(3) All federal matching funds received by the Illinois
Department of Healthcare and Family Services as a result of
federal approval of Title XIX State plan amendment
transmittal number 07-09.

(4) All other moneys received for the Fund from any

other source, including interest earned thereon.
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(d) In addition to any other transfers that may be provided
for by law, on the effective date of this amendatory Act of the
97th General Assembly, or as soon thereafter as practical, the
State Comptroller shall direct and the State Treasurer shall
transfer the sum of $365,000,000 from the General Revenue Fund
into the Healthcare Provider Relief Fund.

(e) In addition to any other transfers that may be provided
for by 1law, on July 1, 2011, or as soon thereafter as
practical, the State Comptroller shall direct and the State
Treasurer shall transfer the sum of $160,000,000 from the
General Revenue Fund to the Healthcare Provider Relief Fund.

(f) Notwithstanding any other State law to the contrary,
and in addition to any other transfers that may be provided for
by law, the State Comptroller shall order transferred and the
State Treasurer shall transfer $500,000,000 to the Healthcare
Provider Relief Fund from the General Revenue Fund in equal
monthly installments of $100,000,000, with the first transfer
to be made on July 1, 2012, or as soon thereafter as practical,
and with each of the remaining transfers to be made on August
1, 2012, September 1, 2012, October 1, 2012, and November 1,
2012, or as soon thereafter as practical. This transfer may
assist the Department of Healthcare and Family Services in
improving Medical Assistance bill processing timeframes or in
meeting the possible requirements of Senate Bill 3397, or other
similar legislation, of the 97th General Assembly should it

become law.
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(Source: P.A. 96-820, eff. 11-18-09; 96-1100, eff. 1-1-11;
97-44, eff. 6-28-11; 97-641, eff. 12-19-11; 97-689, eff.

6-14-12; 97-732, eff. 6-30-12; revised 7-10-12.)

Section 2-25. The Illinois Procurement Code 1is amended by

changing Section 1-10 as follows:

(30 ILCS 500/1-10)

Sec. 1-10. Application.

(a) This Code applies only to procurements for which
contractors were first solicited on or after July 1, 1998. This
Code shall not be construed to affect or impair any contract,
or any provision of a contract, entered 1into based on a
solicitation prior to the implementation date of this Code as
described in Article 99, including but not limited to any
covenant entered into with respect to any revenue bonds or
similar instruments. All procurements for which contracts are
solicited between the effective date of Articles 50 and 99 and
July 1, 1998 shall be substantially in accordance with this
Code and its intent.

(b) This Code shall apply regardless of the source of the
funds with which the contracts are paid, including federal
assistance moneys. This Code shall not apply to:

(1) Contracts between the State and its political
subdivisions or other governments, or Dbetween State

governmental Dbodies except as specifically provided in
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this Code.

(2) Grants, except for the filing requirements of
Section 20-80.

(3) Purchase of care.

(4) Hiring of an individual as employee and not as an
independent contractor, whether pursuant to an employment
code or policy or Dby contract directly with that
individual.

(5) Collective bargaining contracts.

(6) Purchase of real estate, except that notice of this
type of contract with a value of more than $25,000 must be
published in the Procurement Bulletin within 7 days after
the deed is recorded in the county of jurisdiction. The
notice shall identify the real estate purchased, the names
of all parties to the contract, the value of the contract,
and the effective date of the contract.

(7) Contracts necessary to prepare for anticipated
litigation, enforcement actions, or investigations,
provided that the chief legal counsel to the Governor shall
give his or her prior approval when the procuring agency 1is
one subject to the Jjurisdiction of the Governor, and
provided that the chief 1legal counsel of any other
procuring entity subject to this Code shall give his or her
prior approval when the procuring entity is not one subject
to the jurisdiction of the Governor.

(8) Contracts for services to Northern 1Illinois
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University by a person, acting as an independent
contractor, who is qualified by education, experience, and
technical ability and is selected by negotiation for the
purpose of providing non-credit educational service
activities or products by means of specialized programs
offered by the university.

(9) Procurement expenditures by the Illinois
Conservation Foundation when only private funds are used.

(10) Procurement expenditures by the Illinois Health
Information Exchange Authority involving private funds
from the Health Information Exchange Fund. "Private funds"
means gifts, donations, and private grants.

(11) Public-private agreements entered into according
to the procurement requirements of Section 20 of the
Public-Private Partnerships for Transportation Act and
design-build agreements entered into according to the
procurement requirements of Section 25 of the
Public-Private Partnerships for Transportation Act.

(c) This Code does not apply to the electric power
procurement process provided for under Section 1-75 of the
Illinois Power Agency Act and Section 16-111.5 of the Public
Utilities Act.

(d) Except for Section 20-160 and Article 50 of this Code,
and as expressly required by Section 9.1 of the 1Illinois
Lottery Law, the provisions of this Code do not apply to the

procurement process provided for under Section 9.1 of the
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Illinois Lottery Law.

(e) This Code does not apply to the process used by the
Capital Development Board to retain a person or entity to
assist the Capital Development Board with its duties related to
the determination of costs of a clean coal SNG brownfield
facility, as defined by Section 1-10 of the Illinois Power
Agency Act, as required in subsection (h-3) of Section 9-220 of
the Public Utilities Act, including calculating the range of
capital costs, the range of operating and maintenance costs, or
the sequestration costs or monitoring the construction of clean
coal SNG brownfield facility for the full duration of
construction.

(f) This Code does not apply to the process used by the
Illinois Power Agency to retain a mediator to mediate sourcing
agreement disputes between gas utilities and the clean coal SNG
brownfield facility, as defined in Section 1-10 of the Illinois
Power Agency Act, as required under subsection (h-1) of Section
9-220 of the Public Utilities Act.

(g) This Code does not apply to the processes used by the
Illinois Power Agency to retain a mediator to mediate contract
disputes between gas utilities and the clean coal SNG facility
and to retain an expert to assist in the review of contracts
under subsection (h) of Section 9-220 of the Public Utilities
Act. This Code does not apply to the process used by the
Illinois Commerce Commission to retain an expert to assist in

determining the actual incurred costs of the clean coal SNG
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facility and the reasonableness of those costs as required
under subsection (h) of Section 9-220 of the Public Utilities

Act.

Breocal e
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(i) By Each chief procurement officer may access records
necessary to review whether a contract, purchase, or other
expenditure 1is or 1is not subject to the provisions of this
Code, unless such records would be subject to attorney-client
privilege.

(Source: P.A. 96-840, eff. 12-23-09; 96-1331, eff. 7-27-10;
97-96, eff. 7-13-11; 97-239, eff. 8-2-11; 97-502, eff. 8-23-11;
97-689, eff. 6-14-12; 97-813, eff. 7-13-12; 97-895, eff.

8-3-12; revised 8-23-12.)

Section 2-26. The Downstate Public Transportation Act is

amended by changing Sections 2-15.2 and 2-15.3 as follows:

(30 TLCS 740/2-15.2)

Sec. 2-15.2. Free services; eligibility.

(a) Notwithstanding any law to the contrary, no later than
60 days following the effective date of this amendatory Act of
the 95th General Assembly and until subsection (b) 1is
implemented, any fixed route public transportation services

provided by, or under grant or purchase of service contracts
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of, every participant, as defined in Section 2-2.02 (1) (a),
shall be provided without <charge to all senior citizen
residents of the participant aged 65 and older, under such
conditions as shall be prescribed by the participant.

(b) Notwithstanding any law to the contrary, no later than
180 days following the effective date of this amendatory Act of
the 96th General Assembly, any fixed route public
transportation services provided by, or under grant or purchase
of service contracts of, every participant, as defined in
Section 2-2.02 (1) (a), shall be provided without charge to
senior «citizens aged 65 and older who meet the income
eligibility limitation set forth in subsection (a-5) of Section
4 of the Senior Citizens and Disabled Persons Property Tax

Relief and Pharmaceutical Assistance Act, under such

conditions as shall be prescribed by the participant. The
Department on Aging shall furnish all information reasonably
necessary to determine eligibility, including updated lists of
individuals who are eligible for services without charge under
this Section. ©Nothing in this Section shall relieve the
participant from providing reduced fares as may be required by
federal law.

(Source: P.A. 96-1527, eff. 2-14-11; 97-689, eff. 6-14-12.)

(30 ILCS 740/2-15.3)
Sec. 2-15.3. Transit services for disabled individuals.

Notwithstanding any law to the contrary, no later than 60 days
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following the effective date of this amendatory Act of the 95th
General Assembly, all fixed route public transportation
services provided by, or under grant or purchase of service
contract of, any participant shall be provided without charge
to all disabled persons who meet the income eligibility
limitation set forth in subsection (a-5) of Section 4 of the
Senior Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act, under such procedures as shall

be prescribed by the participant. The Department on Aging shall
furnish all information reasonably necessary to determine
eligibility, including updated lists of individuals who are
eligible for services without charge under this Section.

(Source: P.A. 97-689, eff. 6-14-12.)

Section 2-27. The Property Tax Code is amended by changing

Sections 15-172, 15-175, 20-15, and 21-27 as follows:

(35 ILCS 200/15-172)

Sec. 15-172. Senior Citizens Assessment Freeze Homestead
Exemption.

(a) This Section may be cited as the Senior Citizens
Assessment Freeze Homestead Exemption.

(b) As used in this Section:

"Applicant" means an individual who has filed an
application under this Section.

"Base amount" means the base year equalized assessed value
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of the residence plus the first year's equalized assessed value
of any added improvements which increased the assessed value of
the residence after the base year.

"Base year" means the taxable year prior to the taxable
year for which the applicant first qualifies and applies for
the exemption provided that 1in the prior taxable year the
property was improved with a permanent structure that was
occupied as a residence by the applicant who was liable for
paying real property taxes on the property and who was either
(i) an owner of record of the property or had 1legal or
equitable interest in the property as evidenced by a written
instrument or (ii) had a legal or equitable interest as a
lessee 1in the parcel of property that was single family
residence. If in any subsequent taxable year for which the
applicant applies and qualifies for the exemption the equalized
assessed value of the residence is less than the equalized
assessed value in the existing base year (provided that such
equalized assessed value is not based on an assessed value that
results from a temporary irregularity in the property that
reduces the assessed value for one or more taxable years), then
that subsequent taxable year shall become the base year until a
new base year is established under the terms of this paragraph.
For taxable year 1999 only, the Chief County Assessment Officer
shall review (i) all taxable vyears for which the applicant
applied and qualified for the exemption and (ii) the existing

base year. The assessment officer shall select as the new base
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year the year with the lowest equalized assessed value. An
equalized assessed value that is based on an assessed value
that results from a temporary irregularity in the property that
reduces the assessed value for one or more taxable years shall
not be considered the lowest equalized assessed value. The
selected year shall be the base year for taxable year 1999 and
thereafter until a new base year is established under the terms
of this paragraph.

"Chief County Assessment Officer" means the County
Assessor or Supervisor of Assessments of the county in which
the property is located.

"Equalized assessed value" means the assessed value as
equalized by the Illinois Department of Revenue.

"Household" means the applicant, the spouse of the
applicant, and all persons using the residence of the applicant
as their principal place of residence.

"Household income" means the combined income of the members
of a household for the calendar year preceding the taxable
year.

"Income" has the same meaning as provided in Section 3.07
of the Senior Citizens and Disabled Persons Property Tax Relief

and Pharmaceutical Assistance Act, except that, beginning in

assessment vyear 2001, "income" does not include veteran's
benefits.
"Internal Revenue Code of 1986" means the United States

Internal Revenue Code of 1986 or any successor law or laws
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relating to federal income taxes 1in effect for the vyear
preceding the taxable year.

"Life care facility that qualifies as a cooperative" means
a facility as defined in Section 2 of the Life Care Facilities
Act.

"Maximum income limitation” means:

(1) $35,000 prior to taxable year 1999;

(2) $40,000 in taxable years 1999 through 2003;
(3) $45,000 in taxable years 2004 through 2005;
(4) $50,000 in taxable years 2006 and 2007; and
(5) $55,000 in taxable year 2008 and thereafter.

"Residence" means the ©principal dwelling place and
appurtenant structures used for residential purposes in this
State occupied on January 1 of the taxable year by a household
and so much of the surrounding land, constituting the parcel
upon which the dwelling place 1is situated, as is used for
residential purposes. If the Chief County Assessment Officer
has established a specific legal description for a portion of
property constituting the residence, then that portion of
property shall be deemed the residence for the purposes of this
Section.

"Taxable vyear" means the calendar year during which ad
valorem property taxes payable in the next succeeding year are
levied.

(c) Beginning in taxable vyear 1994, a senior citizens

assessment freeze homestead exemption 1is granted for real



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HB6248 - 55 - LRB097 22509 KTG 71273 b

property that is improved with a permanent structure that 1is
occupied as a residence by an applicant who (i) is 65 years of
age or older during the taxable vyear, (ii) has a household
income that does not exceed the maximum income limitation,
(iii) is liable for paying real property taxes on the property,
and (iv) is an owner of record of the property or has a legal or
equitable interest in the property as evidenced by a written
instrument. This homestead exemption shall also apply to a
leasehold interest in a parcel of property improved with a
permanent structure that is a single family residence that is
occupied as a residence by a person who (i) is 65 years of age
or older during the taxable year, (ii) has a household income
that does not exceed the maximum income limitation, (iii) has a
legal or equitable ownership interest in the property as
lessee, and (iv) is liable for the payment of real property
taxes on that property.

In counties of 3,000,000 or more inhabitants, the amount of
the exemption for all taxable years is the equalized assessed
value of the residence 1in the taxable vyear for which
application is made minus the Dbase amount. In all other
counties, the amount of the exemption is as follows: (i)
through taxable vyear 2005 and for taxable vyear 2007 and
thereafter, the amount of this exemption shall be the equalized
assessed value of the residence in the taxable year for which
application is made minus the base amount; and (ii) for taxable

year 2006, the amount of the exemption is as follows:
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(1) For an applicant who has a household income of
$45,000 or less, the amount of the exemption is the
equalized assessed value of the residence in the taxable
year for which application is made minus the base amount.

(2) For an applicant who has a household income
exceeding $45,000 but not exceeding $46,250, the amount of
the exemption is (i) the equalized assessed value of the
residence in the taxable year for which application is made
minus the base amount (ii) multiplied by 0.8.

(3) For an applicant who has a household income
exceeding $46,250 but not exceeding $47,500, the amount of
the exemption is (i) the equalized assessed value of the
residence in the taxable year for which application is made
minus the base amount (ii) multiplied by 0.6.

(4) For an applicant who has a household income
exceeding $47,500 but not exceeding $48,750, the amount of
the exemption is (i) the equalized assessed value of the
residence in the taxable year for which application is made
minus the base amount (ii) multiplied by 0.4.

(5) For an applicant who has a household income
exceeding $48,750 but not exceeding $50,000, the amount of
the exemption is (i) the equalized assessed value of the
residence in the taxable year for which application is made
minus the base amount (ii) multiplied by 0.2.

When the applicant is a surviving spouse of an applicant

for a prior year for the same residence for which an exemption
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under this Section has been granted, the base year and base
amount for that residence are the same as for the applicant for
the prior year.

Each year at the time the assessment books are certified to
the County Clerk, the Board of Review or Board of Appeals shall
give to the County Clerk a list of the assessed values of
improvements on each parcel qualifying for this exemption that
were added after the base year for this parcel and that
increased the assessed value of the property.

In the case of land improved with an apartment building
owned and operated as a cooperative or a building that is a
life care facility that qualifies as a cooperative, the maximum
reduction from the equalized assessed value of the property is
limited to the sum of the reductions calculated for each unit
occupied as a residence by a person or persons (i) 65 years of
age or older, (ii) with a household income that does not exceed
the maximum income limitation, (iii) who is liable, by contract
with the owner or owners of record, for paying real property
taxes on the property, and (iv) who is an owner of record of a
legal or equitable interest 1n the cooperative apartment
building, other than a leasehold interest. In the instance of a
cooperative where a homestead exemption has been granted under
this Section, the cooperative association or its management
firm shall credit the savings resulting from that exemption
only to the apportioned tax liability of the owner who

qualified for the exemption. Any person who willfully refuses
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to credit that savings to an owner who qualifies for the
exemption is guilty of a Class B misdemeanor.

When a homestead exemption has been granted under this
Section and an applicant then becomes a resident of a facility
licensed under the Assisted Living and Shared Housing Act, the
Nursing Home Care Act, the Specialized Mental Health
Rehabilitation Act, or the ID/DD Community Care Act, the
exemption shall be granted in subsequent years so long as the
residence (i) continues to be occupied by the qualified
applicant's spouse or (ii) if remaining unoccupied, is still
owned by the qualified applicant for the homestead exemption.

Beginning January 1, 1997, when an individual dies who
would have qualified for an exemption under this Section, and
the surviving spouse does not independently qualify for this
exemption because of age, the exemption under this Section
shall be granted to the surviving spouse for the taxable year
preceding and the taxable year of the death, provided that,
except for age, the surviving spouse meets all other
qualifications for the granting of this exemption for those
years.

When married persons maintain separate residences, the
exemption provided for in this Section may be claimed by only
one of such persons and for only one residence.

For taxable year 1994 only, in counties having less than
3,000,000 inhabitants, to receive the exemption, a person shall

submit an application by February 15, 1995 to the Chief County
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Assessment Officer of the county in which the property 1is
located. In counties having 3,000,000 or more inhabitants, for
taxable year 1994 and all subsequent taxable years, to receive
the exemption, a person may submit an application to the Chief
County Assessment Officer of the county in which the property
is located during such period as may be specified by the Chief
County Assessment Officer. The Chief County Assessment Officer
in counties of 3,000,000 or more inhabitants shall annually
give notice of the application period by mail or by
publication. In counties having less than 3,000,000
inhabitants, beginning with taxable year 1995 and thereafter,
to receive the exemption, a person shall submit an application
by July 1 of each taxable year to the Chief County Assessment
Officer of the county in which the property is located. A
county may, by ordinance, establish a date for submission of
applications that is different than July 1. The applicant shall
submit with the application an affidavit of the applicant's
total household income, age, marital status (and if married the
name and address of the applicant's spouse, if known), and
principal dwelling place of members of the household on January
1 of the taxable year. The Department shall establish, by rule,
a method for verifying the accuracy of affidavits filed by
applicants under this Section, and the Chief County Assessment
Officer may conduct audits of any taxpayer claiming an
exemption under this Section to verify that the taxpayer is

eligible to receive the exemption. Each application shall
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contain or be verified by a written declaration that it is made
under the penalties of perjury. A taxpayer's signing a
fraudulent application under this Act is perjury, as defined in
Section 32-2 of the Criminal Code of 1961. The applications
shall be clearly marked as applications for the Senior Citizens
Assessment Freeze Homestead Exemption and must contain a notice
that any taxpayer who receives the exemption is subject to an
audit by the Chief County Assessment Officer.

Notwithstanding any other provision to the contrary, in
counties having fewer than 3,000,000 inhabitants, if an
applicant fails to file the application required by this
Section in a timely manner and this failure to file is due to a
mental or physical condition sufficiently severe so as to
render the applicant incapable of filing the application in a
timely manner, the Chief County Assessment Officer may extend
the filing deadline for a period of 30 days after the applicant
regains the capability to file the application, but in no case
may the filing deadline be extended beyond 3 months of the
original filing deadline. In order to receive the extension
provided in this paragraph, the applicant shall provide the
Chief County Assessment Officer with a signed statement from
the applicant's physician stating the nature and extent of the
condition, that, in the physician's opinion, the condition was
so severe that it rendered the applicant incapable of filing
the application in a timely manner, and the date on which the

applicant regained the capability to file the application.
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Beginning January 1, 1998, notwithstanding any other
provision to the contrary, 1in counties having fewer than
3,000,000 dinhabitants, 1f an applicant fails to file the
application required by this Section in a timely manner and
this failure to file is due to a mental or physical condition
sufficiently severe so as to render the applicant incapable of
filing the application in a timely manner, the Chief County
Assessment Officer may extend the filing deadline for a period
of 3 months. In order to receive the extension provided in this
paragraph, the applicant shall provide the Chief County
Assessment Officer with a signed statement from the applicant's
physician stating the nature and extent of the condition, and
that, in the physician's opinion, the condition was so severe
that it rendered the applicant incapable of filing the
application in a timely manner.

In counties having less than 3,000,000 inhabitants, if an
applicant was denied an exemption in taxable year 1994 and the
denial occurred due to an error on the part of an assessment
official, or his or her agent or employee, then beginning in
taxable year 1997 the applicant's base year, for purposes of
determining the amount of the exemption, shall be 1993 rather
than 1994. In addition, in taxable year 1997, the applicant's
exemption shall also include an amount equal to (i) the amount
of any exemption denied to the applicant in taxable year 1995
as a result of using 1994, rather than 1993, as the base year,

(ii) the amount of any exemption denied to the applicant in
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taxable year 1996 as a result of using 1994, rather than 1993,
as the base year, and (iii) the amount of the exemption
erroneously denied for taxable year 1994.

For purposes of this Section, a person who will be 65 years
of age during the current taxable year shall be eligible to
apply for the homestead exemption during that taxable vyear.
Application shall be made during the application period in
effect for the county of his or her residence.

The Chief County Assessment Officer may determine the
eligibility of a 1life care facility that qualifies as a
cooperative to receive the benefits provided by this Section by
use of an affidavit, application, visual inspection,
gquestionnaire, or other reasonable method in order to insure
that the tax savings resulting from the exemption are credited
by the management firm to the apportioned tax liability of each
qualifying resident. The Chief County Assessment Officer may
request reasonable proof that the management firm has so
credited that exemption.

Except as provided in this Section, all information
received by the chief county assessment officer or the
Department from applications filed under this Section, or from
any investigation conducted under the provisions of this
Section, shall be confidential, except for official purposes or
pursuant to official procedures for collection of any State or
local tax or enforcement of any civil or criminal penalty or

sanction imposed by this Act or by any statute or ordinance
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imposing a State or local tax. Any person who divulges any such
information in any manner, except in accordance with a proper
judicial order, is guilty of a Class A misdemeanor.

Nothing contained in this Section shall ©prevent the
Director or chief county assessment officer from publishing or
making available reasonable statistics concerning the
operation of the exemption contained in this Section in which
the contents of claims are grouped into aggregates in such a
way that information contained in any individual claim shall
not be disclosed.

(d) Each Chief County Assessment Officer shall annually
publish a notice of availability of the exemption provided
under this Section. The notice shall be published at least 60
days but no more than 75 days prior to the date on which the
application must be submitted to the Chief County Assessment
Officer of the county in which the property is located. The
notice shall appear in a newspaper of general circulation in
the county.

Notwithstanding Sections 6 and 8 of the State Mandates Act,
no reimbursement by  the State is required for the
implementation of any mandate created by this Section.

(Source: P.A. 96-339, eff. 7-1-10; 96-355, eff. 1-1-10;
96-1000, eff. 7-2-10; 97-38, eff. 6-28-11; 97-227, eff. 1-1-12;

97-689, eff. 6-14-12; 97-813, eff. 7-13-12.)

(35 ILCS 200/15-175)
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Sec. 15-175. General homestead exemption.

(a) Except as provided in Sections 15-176 and 15-177,
homestead property is entitled to an annual homestead exemption
limited, except as described here with relation to
cooperatives, to a reduction in the equalized assessed value of
homestead property equal to the increase in equalized assessed
value for the current assessment year above the equalized
assessed value of the property for 1977, up to the maximum
reduction set forth below. If however, the 1977 equalized
assessed value upon which taxes were paid is subsequently
determined by local assessing officials, the Property Tax
Appeal Board, or a court to have been excessive, the equalized
assessed value which should have been placed on the property
for 1977 shall be used to determine the amount of the
exemption.

(b) Except as provided in Section 15-176, the maximum
reduction before taxable year 2004 shall be $4,500 in counties
with 3,000,000 or more inhabitants and $3,500 in all other
counties. Except as provided in Sections 15-176 and 15-177, for
taxable years 2004 through 2007, the maximum reduction shall be
$5,000, for taxable year 2008, the maximum reduction is $5,500,
and, for taxable vyears 2009 and thereafter, the maximum
reduction is $6,000 in all counties. If a county has elected to
subject itself to the provisions of Section 15-176 as provided
in subsection (k) of that Section, then, for the first taxable

year only after the provisions of Section 15-176 no longer
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apply, for owners who, for the taxable year, have not been
granted a senior citizens assessment freeze homestead
exemption under Section 15-172 or a long-time occupant
homestead exemption under Section 15-177, there shall be an
additional exemption of $5,000 for owners with a household
income of $30,000 or less.

(c) In counties with fewer than 3,000,000 inhabitants, if,
based on the most recent assessment, the equalized assessed
value of the homestead property for the current assessment year
is greater than the equalized assessed value of the property
for 1977, the owner of the property shall automatically receive
the exemption granted under this Section in an amount equal to
the 1increase over the 1977 assessment up to the maximum
reduction set forth in this Section.

(d) If in any assessment year beginning with the 2000
assessment year, homestead property has a pro-rata wvaluation
under Section 9-180 resulting in an increase in the assessed
valuation, a reduction in equalized assessed valuation equal to
the increase in equalized assessed value of the property for
the year of the pro-rata valuation above the equalized assessed
value of the property for 1977 shall be applied to the property
on a proportionate basis for the period the property qualified
as homestead property during the assessment year. The maximum
proportionate homestead exemption shall not exceed the maximum
homestead exemption allowed in the county under this Section

divided by 365 and multiplied by the number of days the
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property qualified as homestead property.

(e) The <chief county assessment officer may, when
considering whether to grant a leasehold exemption under this
Section, require the following conditions to be met:

(1) that a notarized application for the exemption,
signed by both the owner and the lessee of the property,
must be submitted each year during the application period
in effect for the county in which the property is located;

(2) that a copy of the lease must be filed with the
chief county assessment officer by the owner of the
property at the time the notarized application 1is
submitted;

(3) that the lease must expressly state that the lessee
is liable for the payment of property taxes; and

(4) that the lease must include the following language
in substantially the following form:

"Lessee shall be liable for the payment of real
estate taxes with respect to the residence 1in
accordance with the terms and conditions of Section

15-175 of the Property Tax Code (35 ILCS 200/15-175).

The permanent real estate index number for the premises
is (insert number), and, according to the most recent
property tax bill, the current amount of real estate
taxes associated with the premises is (insert amount)
per year. The parties agree that the monthly rent set

forth above shall be increased or decreased pro rata
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(effective January 1 of each calendar year) to reflect
any increase or decrease in real estate taxes. Lessee
shall be deemed to be satisfying Lessee's liability for
the above mentioned real estate taxes with the monthly
rent payments as set forth above (or increased or
decreased as set forth herein).".

In addition, if there 1is a change in lessee, or if the
lessee vacates the property, then the chief county assessment
officer may require the owner of the property to notify the
chief county assessment officer of that change.

This subsection (e) does not apply to leasehold interests
in property owned by a municipality.

(f) "Homestead property" under this Section includes
residential property that is occupied by its owner or owners as
his or their principal dwelling place, or that is a leasehold
interest on which a single family residence is situated, which
is occupied as a residence by a person who has an ownership
interest therein, legal or equitable or as a lessee, and on
which the person is liable for the payment of property taxes.
For land improved with an apartment building owned and operated
as a cooperative or a building which is a life care facility as
defined in Section 15-170 and considered to be a cooperative
under Section 15-170, the maximum reduction from the equalized
assessed value shall be limited to the increase in the wvalue
above the equalized assessed value of the property for 1977, up

to the maximum reduction set forth above, multiplied by the
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number of apartments or units occupied by a person or persons
who is liable, by contract with the owner or owners of record,
for paying property taxes on the property and is an owner of
record of a legal or equitable interest in the cooperative
apartment building, other than a leasehold interest. For
purposes of this Section, the term "life care facility" has the
meaning stated in Section 15-170.

"Household", as used in this Section, means the owner, the
spouse of the owner, and all persons using the residence of the
owner as their principal place of residence.

"Household income", as used in this Section, means the
combined income of the members of a household for the calendar
year preceding the taxable year.

"Income", as used in this Section, has the same meaning as
provided in Section 3.07 of the Senior Citizens and Disabled

Persons Property Tax Relief and Pharmaceutical Assistance Act,

except that "income" does not include veteran's benefits.

(g) In a cooperative where a homestead exemption has been
granted, the cooperative association or its management firm
shall credit the savings resulting from that exemption only to
the apportioned tax liability of the owner who qualified for
the exemption. Any person who willfully refuses to so credit
the savings shall be guilty of a Class B misdemeanor.

(h) Where married persons maintain and reside in separate
residences qualifying as homestead property, each residence

shall receive 50% of the total reduction in equalized assessed
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valuation provided by this Section.

(1) In all counties, the assessor or chief county
assessment officer may determine the eligibility of
residential property to receive the homestead exemption and the
amount of the exemption by application, wvisual inspection,
gquestionnaire or other reasonable methods. The determination
shall be made in accordance with guidelines established by the
Department, provided that the taxpayer applying for an
additional general exemption under this Section shall submit to
the chief county assessment officer an application with an
affidavit of the applicant's total household income, age,
marital status (and, if married, the name and address of the
applicant's spouse, if known), and principal dwelling place of
members of the household on January 1 of the taxable year. The
Department shall issue guidelines establishing a method for
verifying the accuracy of the affidavits filed by applicants
under this paragraph. The applications shall be clearly marked
as applications for the Additional General Homestead
Exemption.

(J) In counties with fewer than 3,000,000 inhabitants, in
the event of a sale of homestead property the homestead
exemption shall remain in effect for the remainder of the
assessment year of the sale. The assessor or chief county
assessment officer may require the new owner of the property to
apply for the homestead exemption for the following assessment

year.
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Act,

(k) Notwithstanding Sections 6 and 8 of the State Mandates

no reimbursement by the State 1s required for the

implementation of any mandate created by this Section.

(Source: P.A. 97-689, eff. 6-14-12; 97-1125, eff. 8-28-12;

revised 9-20-12.)

(35 ILCS 200/20-15)

Sec. 20-15. Information on bill or separate statement.

There shall be printed on each bill, or on a separate slip

which shall be mailed with the bill:

(a) a statement itemizing the rate at which taxes have
been extended for each of the taxing districts in the
county in whose district the property is located, and in
those counties utilizing electronic data processing
equipment the dollar amount of tax due from the person
assessed allocable to each of those taxing districts,
including a separate statement of the dollar amount of tax
due which is allocable to a tax levied under the Illinois
Local Library Act or to any other tax levied by a
municipality or township for public library purposes,

(b) a separate statement for each of the taxing
districts of the dollar amount of tax due which 1is
allocable to a tax levied under the Illinois Pension Code
or to any other tax levied by a municipality or township
for public pension or retirement purposes,

(c) the total tax rate,



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HB6248 - 71 - LRB097 22509 KTG 71273 b

(d) the total amount of tax due, and

(e) the amount by which the total tax and the tax
allocable to each taxing district differs from the
taxpayer's last prior tax bill.

The county treasurer shall ensure that only those taxing
districts in which a parcel of property is located shall be
listed on the bill for that property.

In all counties the statement shall also provide:

(1) the property index number or other suitable
description,

(2) the assessment of the property,

(3) the equalization factors imposed by the county and
by the Department, and

(4) the equalized assessment resulting from the
application of the equalization factors to the basic
assessment.

In all counties which do not classify property for purposes
of taxation, for property on which a single family residence is
situated the statement shall also include a statement to
reflect the fair cash value determined for the property. In all
counties which classify property for purposes of taxation in
accordance with Section 4 of Article IX of the 1Illinois
Constitution, for parcels of residential property in the lowest
assessment classification the statement shall also include a
statement to reflect the fair cash wvalue determined for the

property.
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In all counties, the statement must include information
that certain taxpayers may be eligible for tax exemptions,
abatements, and other assistance programs and that, for more
information, taxpayers should consult with the office of their
township or county assessor and with the Illinois Department of
Revenue.

In all counties, the statement shall include information
that certain taxpayers may be eligible for the Senior Citizens

and Disabled Persons Property Tax Relief and Pharmaceutical

Assistance Act and that applications are available from the
Illinois Department on Aging.

In counties which use the estimated or accelerated billing
methods, these statements shall only be provided with the final
installment of taxes due. The provisions of this Section create
a mandatory statutory duty. They are not merely directory or
discretionary. The failure or neglect of the collector to mail
the bill, or the failure of the taxpayer to receive the bill,
shall not affect the validity of any tax, or the liability for
the payment of any tax.

(Source: P.A. 97-689, eff. 6-14-12.)

(35 ILCS 200/21-27)

Sec. 21-27. Waiver of interest penalty.

(a) On the recommendation of the county treasurer, the
county board may adopt a resolution under which an interest

penalty for the delinquent payment of taxes for any year that
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otherwise would be imposed under Section 21-15, 21-20, or 21-25

shall be waived in the case of any person who meets all of the
following criteria:

(1) The person is determined eligible for a grant under

the Senior Citizens and Disabled Persons Property Tax

Relief and Pharmaceutical Assistance Act with respect to

the taxes for that year.

(2) The person requests, in writing, on a form approved
by the county treasurer, a waiver of the interest penalty,
and the request 1is filed with the county treasurer on or
before the first day of the month that an installment of
taxes is due.

(3) The person pays the installment of taxes due, in
full, on or before the third day of the month that the
installment is due.

(4) The county treasurer approves the request for a
waiver.

(b) With respect to property that qualifies as a brownfield
site under Section 58.2 of the Environmental Protection Act,
the county board, wupon the recommendation of the county
treasurer, may adopt a resolution to waive an interest penalty
for the delinquent payment of taxes for any year that otherwise
would be imposed under Section 21-15, 21-20, or 21-25 if all of
the following criteria are met:

(1) the ©property has delinquent taxes and an

outstanding interest penalty and the amount of that
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interest penalty is so large as to, possibly, result in all
of the taxes becoming uncollectible;

(2) the property is part of a redevelopment plan of a
unit of local government and that unit of local government
does not oppose the waiver of the interest penalty;

(3) the redevelopment of the property will benefit the
public interest by remediating the brownfield
contamination;

(4) the taxpayer delivers to the county treasurer (i) a
written request for a waiver of the interest penalty, on a
form approved by the county treasurer, and (ii) a copy of
the redevelopment plan for the property;

(5) the taxpayer pays, in full, the amount of up to the
amount of the first 2 installments of taxes due, to be held
in escrow pending the approval of the waiver, and enters
into an agreement with the county treasurer setting forth a
schedule for the payment of any remaining taxes due; and

(6) the county treasurer approves the request for a

waiver.

(Source: P.A. 97-655, eff. 1-13-12; 97-689, eff. 6-14-12.)

Section 2-28. The Mobile Home Local Services Tax Act 1is

amended by changing Section 7 as follows:

(35 ILCS 515/7) (from Ch. 120, par. 1207)

Sec. 7. The local services tax for owners of mobile homes
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who (a) are actually residing in such mobile homes, (b) hold
title to such mobile home as provided in the Illinois Vehicle
Code, and (c) are 65 years of age or older or are disabled
persons within the meaning of Section 3.14 of the %Senior
Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act®™ on the annual billing date shall

be reduced to 80 percent of the tax provided for in Section 3
of this Act. Proof that a claimant has been issued an Illinois
Person with a Disability Identification Card stating that the
claimant is under a Class 2 disability, as provided in Section
47 of the Illinois Identification Card Act, shall constitute
proof that the person thereon named is a disabled person within
the meaning of this Act. An application for reduction of the
tax shall be filed with the county clerk by the individuals who
are entitled to the reduction. If the application is filed
after May 1, the reduction in tax shall begin with the next
annual bill. Application for the reduction in tax shall be done
by submitting proof that the applicant has been issued an
Illinois Person with a Disability Identification Card
designating the applicant's disability as a Class 2 disability,
or by affidavit in substantially the following form:
APPLICATION FOR REDUCTION OF MOBILE HOME LOCAL SERVICES TAX

I hereby make application for a reduction to 80% of the
total tax imposed under "An Act to provide for a local services
tax on mobile homes".

(1) Senior Citizens
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(a) I actually reside in the mobile home

(b) I hold title to the mobile home as provided in the
Illinois Vehicle Code

(c) I reached the age of 65 on or before either January 1
(or July 1) of the year in which this statement is filed. My
date of birth is:

(2) Disabled Persons

(a) I actually reside in the mobile home...

(b) I hold title to the mobile home as provided in the
Illinois Vehicle Code

(c) I was totally disabled on ... and have remained
disabled wuntil the date of this application. My Social
Security, Veterans, Railrocad or Civil Service Total Disability
Claim Number is ... The undersigned declares under the penalty
of perjury that the above statements are true and correct.

Dated (insert date).

(City) (State) (Zip)
Approved by:

(Assessor)
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This application shall be accompanied by a copy of the
applicant's most recent application filed with the Illinois
Department on Aging under the Senior Citizens and Disabled
Persons Property Tax Relief Act.

(Source: P.A. 96-804, eff. 1-1-10; 97-689, eff. 6-14-12;

97-1064, eff. 1-1-13; revised 9-20-12.)

Section 2-29. The Metropolitan Transit Authority Act is

amended by changing Sections 51 and 52 as follows:

(70 ILCS 3605/51)

Sec. 51. Free services; eligibility.

(a) Notwithstanding any law to the contrary, no later than
60 days following the effective date of this amendatory Act of
the 95th General Assembly and until subsection (b) is
implemented, any fixed route public transportation services
provided by, or under grant or purchase of service contracts
of, the Board shall be provided without charge to all senior
citizens of the Metropolitan Region (as such term is defined in
70 ILCS 3615/1.03) aged 65 and older, under such conditions as
shall be prescribed by the Board.

(b) Notwithstanding any law to the contrary, no later than
180 days following the effective date of this amendatory Act of
the 96th General Assembly, any fixed route public
transportation services provided by, or under grant or purchase

of service contracts of, the Board shall be provided without
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charge to senior citizens aged 65 and older who meet the income
eligibility limitation set forth in subsection (a-5) of Section
4 of the Senior Citizens and Disabled Persons Property Tax

Relief and Pharmaceutical Assistance Act, under such

conditions as shall be prescribed by the Board. The Department
on Aging shall furnish all information reasonably necessary to
determine eligibility, including updated lists of individuals
who are eligible for services without charge under this
Section. Nothing in this Section shall relieve the Board from
providing reduced fares as may be required by federal law.

(Source: P.A. 96-1527, eff. 2-14-11; 97-689, eff. 6-14-12.)

(70 ILCS 3605/52)

Sec. 52. Transit services for disabled individuals.
Notwithstanding any law to the contrary, no later than 60 days
following the effective date of this amendatory Act of the 95th
General Assembly, all fixed route public transportation
services provided by, or under grant or purchase of service
contract of, the Board shall be provided without charge to all
disabled persons who meet the income eligibility limitation set
forth in subsection (a-5) of Section 4 of the Senior Citizens

and Disabled Persons Property Tax Relief and Pharmaceutical

Assistance Act, under such procedures as shall be prescribed by
the Board. The Department on Aging shall furnish all
information reasonably necessary to determine eligibility,

including updated lists of individuals who are eligible for
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services without charge under this Section.

(Source: P.A. 97-689, eff. 06-14-12.)

Section 2-30. The Local Mass Transit District Act 1is

amended by changing Sections 8.6 and 8.7 as follows:

(70 ILCS 3610/8.6)

Sec. 8.6. Free services; eligibility.

(a) Notwithstanding any law to the contrary, no later than
60 days following the effective date of this amendatory Act of
the 95th General Assembly and until subsection (b) 1is
implemented, any fixed route public transportation services
provided by, or under grant or purchase of service contracts
of, every District shall be provided without charge to all
senior citizens of the District aged 65 and older, under such
conditions as shall be prescribed by the District.

(b) Notwithstanding any law to the contrary, no later than
180 days following the effective date of this amendatory Act of
the 96th General Assembly, any fixed route public
transportation services provided by, or under grant or purchase
of service contracts of, every District shall be provided
without charge to senior citizens aged 65 and older who meet
the income eligibility limitation set forth in subsection (a-5)
of Section 4 of the Senior Citizens and Disabled Persons

Property Tax Relief and Pharmaceutical Assistance Act, under

such conditions as shall be prescribed by the District. The
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Department on Aging shall furnish all information reasonably
necessary to determine eligibility, including updated lists of
individuals who are eligible for services without charge under
this Section. Nothing 1in this Section shall relieve the
District from providing reduced fares as may be required by
federal law.

(Source: P.A. 96-1527, eff. 2-14-11; 97-689, eff. 6-14-12.)

(70 ILCS 3610/8.7)

Sec. 8.7. Transit services for disabled individuals.
Notwithstanding any law to the contrary, no later than 60 days
following the effective date of this amendatory Act of the 95th
General Assembly, all fixed route public transportation
services provided by, or under grant or purchase of service
contract of, any District shall be provided without charge to
all disabled persons who meet the income eligibility limitation
set forth in subsection (a-5) of Section 4 of the Senior
Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act, under such procedures as shall

be prescribed by the District. The Department on Aging shall
furnish all information reasonably necessary to determine
eligibility, including updated lists of individuals who are
eligible for services without charge under this Section.

(Source: P.A. 97-689, eff. 6-14-12.)

Section 2-31. The Regional Transportation Authority Act is
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amended by changing Sections 3A.15, 3A.16, 3B.14, and 3B.1l5 as

follows:

(70 ILCS 3615/3A.15)

Sec. 3A.15. Free services; eligibility.

(a) Notwithstanding any law to the contrary, no later than
60 days following the effective date of this amendatory Act of
the 95th General Assembly and until subsection (b) is
implemented, any fixed route public transportation services
provided by, or under grant or purchase of service contracts
of, the Suburban Bus Board shall be provided without charge to
all senior citizens of the Metropolitan Region aged 65 and
older, under such conditions as shall be prescribed by the
Suburban Bus Board.

(b) Notwithstanding any law to the contrary, no later than
180 days following the effective date of this amendatory Act of
the 96th General Assembly, any fixed route public
transportation services provided by, or under grant or purchase
of service contracts of, the Suburban Bus Board shall be
provided without charge to senior citizens aged 65 and older
who meet the income eligibility limitation set forth in
subsection (a-5) of Section 4 of the Senior Citizens and

Disabled Persons Property Tax Relief and Pharmaceutical

Assistance Act, under such conditions as shall be prescribed by
the Suburban Bus Board. The Department on Aging shall furnish

all information reasonably necessary to determine eligibility,
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including updated lists of individuals who are eligible for
services without charge under this Section. Nothing in this
Section shall relieve the Suburban Bus Board from providing
reduced fares as may be required by federal law.

(Source: P.A. 96-1527, eff. 2-14-11; 97-689, eff. 6-14-12.)

(70 ILCS 3615/3A.16)

Sec. 3A.16. Transit services for disabled individuals.
Notwithstanding any law to the contrary, no later than 60 days
following the effective date of this amendatory Act of the 95th
General Assembly, all fixed route public transportation
services provided by, or under grant or purchase of service
contract of, the Suburban Bus Board shall be provided without
charge to all disabled persons who meet the income eligibility
limitation set forth in subsection (a-5) of Section 4 of the
Senior Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act, under such procedures as shall

be prescribed by the Board. The Department on Aging shall
furnish all information reasonably necessary to determine
eligibility, including updated lists of individuals who are
eligible for services without charge under this Section.

(Source: P.A. 97-689, eff. 6-14-12.)

(70 ILCS 3615/3B.14)
Sec. 3B.14. Free services; eligibility.

(a) Notwithstanding any law to the contrary, no later than



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

HB6248 - 83 - LRB097 22509 KTG 71273 b

60 days following the effective date of this amendatory Act of
the 95th General Assembly and until subsection (b) 1is
implemented, any fixed route public transportation services
provided by, or under grant or purchase of service contracts
of, the Commuter Rail Board shall be provided without charge to
all senior citizens of the Metropolitan Region aged 65 and
older, under such conditions as shall be prescribed by the
Commuter Rail Board.

(b) Notwithstanding any law to the contrary, no later than
180 days following the effective date of this amendatory Act of
the 96th General Assembly, any fixed route public
transportation services provided by, or under grant or purchase
of service contracts of, the Commuter Rail Board shall be
provided without charge to senior citizens aged 65 and older
who meet the income eligibility limitation set forth in
subsection (a-5) of Section 4 of the Senior Citizens and

Disabled Persons Property Tax Relief and Pharmaceutical

Assistance Act, under such conditions as shall be prescribed by
the Commuter Rail Board. The Department on Aging shall furnish
all information reasonably necessary to determine eligibility,
including updated lists of individuals who are eligible for
services without charge under this Section. Nothing in this
Section shall relieve the Commuter Rail Board from providing
reduced fares as may be required by federal law.

(Source: P.A. 96-1527, eff. 2-14-11; 97-689, eff. 6-14-12.)
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(70 ILCS 3615/3B.15)

Sec. 3B.1l5. Transit services for disabled individuals.
Notwithstanding any law to the contrary, no later than 60 days
following the effective date of this amendatory Act of the 95th
General Assembly, all fixed route public transportation
services provided by, or under grant or purchase of service
contract of, the Commuter Rail Board shall be provided without
charge to all disabled persons who meet the income eligibility
limitation set forth in subsection (a-5) of Section 4 of the
Senior Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act, under such procedures as shall

be prescribed by the Board. The Department on Aging shall
furnish all information reasonably necessary to determine
eligibility, including updated lists of individuals who are
eligible for services without charge under this Section.

(Source: P.A. 97-689, eff. 6-14-12.)

Section 2-32. The Senior Citizen Courses Act is amended by

changing Section 1 as follows:

(110 ILCS 990/1) (from Ch. 144, par. 1801)

Sec. 1. Definitions. For the purposes of this Act:

(a) "Public institutions of higher education" means the
University of Illinois, Southern Illinois University, Chicago
State University, Eastern Illinois University, Governors State

University, Illinois State University, Northeastern Illinois
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University, ©Northern TIllinois University, Western Illinois
University, and the public community colleges subject to the
"Public Community College Act".

(b) "Credit Course" means any program of study for which
public institutions of higher education award credit hours.

(c) "Senior citizen" means any person 65 years or older
whose annual household income is less than the threshold amount
provided in Section 4 of the "Senior Citizens and Disabled

Persons Property Tax Relief and Pharmaceutical Assistance

Act", approved July 17, 1972, as amended.

(Source: P.A. 97-689, eff. 6-14-12.)

Section 2-45. The Nursing Home Care Act 1s amended by

changing Section 3-202.05 as follows:

(210 ILCS 45/3-202.05)
Sec. 3-202.05. Staffing ratios effective July 1, 2010 and
thereafter.
(a) For the purpose of computing staff to resident ratios,
direct care staff shall include:
(1) registered nurses;
(2) licensed practical nurses;
(3) certified nurse assistants;
(4) psychiatric services rehabilitation aides;
(5) rehabilitation and therapy aides;

(6) psychiatric services rehabilitation coordinators;



LRB097 22509 KTG 71273 b

86

HB6248

assistant directors of nursing

.
4

(7)

; and

time

of the Director of Nurses'

50%

(8)
(9)

time.

Directors'

ices

ial Servi

of the Soc

o)
°

30

by rule, allow certain facilities

The Department shall,

(Subpart

Code 300.4000 and following

subject to 77 I1ll. Admin.

5

utilize

to

300.6000 and following (Subpart T)

and

to count

in rules,

as defined

staff,

1

inica

d cl

ize

1

specia

7

towards the staffing ratios.

z

=

.

.
[S2133 0 B A te e v my 4

PE S + o S PP
[ S S NPl N W S v AL T L

££

SZCL + 1

120 A
T

SRS

hrvis]

CIrLCo

CIIC

Ty S

A\

VvV T CITI LTI

10

UL

man o

oF11 o oo
ESA AT L 3 m mp 2 3 33 - 3 i ey

=

PR~ = R
[=] La(J-LJ__Lll\j

+ 1
CIIC

(A

aro-c
e S e e e e

el
o g

PO I
r/J_ \JlllLA_L\jul«C

=

P

11

.
Trccr T

N
T

oy

TlIloCLCcCOoOCITOrrno

P S S S

=
A\

PN SN
T It

11 <z

PR PENEN
TocoOC Ty

P B
LA o L L 1L 0 1L WO

£

12

A

TR
[LUN N € N U U it S )

w

SN,
uJ.J._L\iLA\/

PN N =
gz CIre

T

akb 11
[ 3 & yu mgm my

o]
L UL

o
TITOC O

o

o
DT oCTo T

2

13

14

|\ Ea s i e B Y @ e oCcaLr Ly

=z
(s

a oo o
. [ A S By & e e

it

m

of11 g oo
EEAAT v gu mpmp w2 133 o) ¥ ey w)

£y

P IR~ IR 2T 2

T LTI CICCCLIt

2~
TIrCTTotc

15

FEY R S

Poy oo T ooy

o Baszalk o
WO KT Sy

2

o
[\ WA w2 iy & gu

P B N
CTTTT=CoT

CIE TN I
TIrcTrotTITg

16

17

at £ £ oo A o g
[y & g g g WITTCTT Iy Mo

bhaoxr cron
O CIICT [ A A & g mpu my ) S W

n

n
T alTy

11k TN
A\

eV
CITTOOYTT

(4
\ e

18

o

wed ot L0 o oo 2
COWOL O oCarrIlly Tacrtoo.

Ta%

PP S

o
cCOoO COoOUTIrCc

a7z

oo oy
o T T o ooty

PR
(s

0
TIT

nd

OC LT L LTZCTO ol oc

T B

19

z

=
T

-l
IO ©

EovY
CTIItr

+ £+l o
AL T L Cll Lo

PR
L L CC ULV

=1
CIrc

120 A<z
OOy O

T

1 0
WL CIrLTIt

hrviE]

20

al o
[SF ¥ ¥ & g g m

o
[=A) A = e 1y § ey

EN

=1
cIIc

ol <z
IO OCTINO T Y 7

P=w=1

=

.
\SANSY I ) W my @ g ny

7T CIT

Q7+

1
T

Dt
T

21

.

man =

of11 o oo
EEAAT v gu mpump w2 133 ) 3 R ey w)

=

PR~ = R
[=) \_(_A.LJ__Lll\j

N P eaal P I~ R, PN
r/J_\JlI.l\.A_L\_j(_/LL_C LU QLJCL/LLLL/ U CIIT

=

P

22

o~ Er=y a Maorn+ =1 I 1+
A TATE e = ny g TICTrco T 38 o o oy

=1 [QE™N
| ¥ 3

PERSN PENE
|S ¥ ¥ AW s

o

o

2

P2
T TCCTTIIoCTCT

P B
LA o L L 10U Lo

£

23

PERSNE P
oIT O

+
TIT

roooorn o o
EEAASATAC p 3 u npay

ol
[ § & gu mpu m

=

T O Lo

w1z

Dt
IITCC .

n
TT

Relboalas 146 4 o
INCIIA L L LA UL

24

oy

+ 1 annAla 4 o
oo TTOIToSy

T L CIL

n

. +=
TIICITTCO T

o

al e o
|\ i g W i e

Tr3 + 1
WL CIt

o

LUAUUL Lo

-l
TITOr T

L

PPN
ITaOA T UL O

n

25

1

|\ Ha s i g B Py @ e

als o

a
(s

=

PR NN 2
SpPpttCTaoTrTo4

=
T O~

PSR MY NSNS
NZASE S = =2 113wy ¥ R eye)

=
p

PN RN VRN
Tt T CITtCIItt

EEESN TN
TIrrc oo

ol
[ ¥ ¥ & wu ngu m

26



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

= A ma sl
\CINC S AV LW s ws w13 AwAw 8

B

oo ooz PER- —HE ]
Iet-ooadly =3 o 1=

,.

(b) Beginning January 1, 2011, and thereafter, 1light
intermediate care shall be staffed at the same staffing ratio
as intermediate care.

(c) Facilities shall notify the Department within 60 days
after the effective date of this amendatory Act of the 96th
General Assembly, 1in a form and manner prescribed by the
Department, of the staffing ratios in effect on the effective
date of this amendatory Act of the 96th General Assembly for
both intermediate and skilled care and the number of residents
receiving each level of care.

(d) (1) Effective July 1, 2010, for each resident needing
skilled care, a minimum staffing ratio of 2.5 hours of nursing
and personal care each day must be provided; for each resident
needing intermediate care, 1.7 hours of nursing and personal
care each day must be provided.

(2) Effective January 1, 2011, the minimum staffing ratios
shall be increased to 2.7 hours of nursing and personal care
each day for a resident needing skilled care and 1.9 hours of
nursing and personal care each day for a resident needing
intermediate care.

(3) Effective January 1, 2012, the minimum staffing ratios

shall be increased to 3.0 hours of nursing and personal care
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each day for a resident needing skilled care and 2.1 hours of

nursing and personal care each day for a resident needing

intermediate care.

3

the minimum staffing ratios

2013,

Effective January 1,

(4)

shall be increased to 3.4 hours of nursing and personal care

5

each day for a resident needing skilled care and 2.3 hours of

nursing and personal care each day for a resident needing

intermediate care.

8

the minimum staffing ratios

2014,

Effective January 1,

(5)

shall be increased to 3.8 hours of nursing and personal care

10

each day for a resident needing skilled care and 2.5 hours of

11

nursing and personal care each day for a resident needing

12

intermediate care.
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(Source: P.A. 96-1372, eff. 7-29-10; 96-1504, eff. 1-27-11;

97-689, eff. 6-14-12.)

Section 2-50. The Emergency Medical Services (EMS) Systems

Act is amended by changing Section 3.86 as follows:

(210 ILCS 50/3.86)

Sec. 3.86. Stretcher van providers.

(a) In this Section, "stretcher van provider" means an
entity licensed by the Department to provide non-emergency
transportation of passengers on a stretcher in compliance with
this Act or the rules adopted by the Department pursuant to
this Act, utilizing stretcher wvans.

(b) The Department has the authority and responsibility to
do the following:

(1) Require all stretcher van providers, both publicly
and privately owned, to be licensed by the Department.

(2) Establish 1licensing and safety standards and
requirements for stretcher wvan providers, through rules
adopted pursuant to this Act, including but not limited to:

(A) Vehicle design, specification, operation, and
maintenance standards.

(B) Safety equipment requirements and standards.
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(C) Staffing requirements.
(D) Annual license renewal.

(3) License all stretcher wvan providers that have met
the Department's requirements for licensure.

(4) Annually inspect all 1licensed stretcher wvan
providers, and relicense providers that have met the
Department's requirements for license renewal.

(5) Suspend, revoke, refuse to issue, or refuse to
renew the license of any stretcher wvan provider, or that
portion of a 1license pertaining to a specific wvehicle
operated by a provider, after an opportunity for a hearing,
when findings show that the provider or one or more of its
vehicles has failed to comply with the standards and
requirements of this Act or the rules adopted by the
Department pursuant to this Act.

(6) Issue an emergency suspension order for any
provider or vehicle 1licensed under this Act when the
Director or his or her designee has determined that an
immediate or serious danger to the public health, safety,
and welfare exists. Suspension or revocation proceedings
that offer an opportunity for a hearing shall be promptly
initiated after the emergency suspension order has been
issued.

(7) Prohibit any stretcher van provider from
advertising, identifying its wvehicles, or disseminating

information in a false or misleading manner concerning the
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provider's type and level of wvehicles, location, response
times, level of personnel, licensure status, or EMS System
participation.

(8) Charge each stretcher wvan provider a fee, to be
submitted with each application for licensure and license
renewal.

(c) A stretcher van provider may provide transport of a

passenger on a stretcher, provided the passenger meets all of

the following requirements:

(1) He or she needs no medical egquipment, except

self-administered medications. HBltani-.

(2) He or she needs no medical monitoring or medical

observation elimiecateobserration.

(3) He or she needs routine transportation to or from a
medical appointment or service if the passenger 1is

convalescent or otherwise Dbed-confined and does not

require medical monitoring edlimieat—ebservation, aid,

care, or treatment during transport.

(d) A stretcher van provider may not transport a passenger

who meets any of the following conditions:

(1) He or she is currently admitted to a hospital or is

being transported to a hospital for admission or emergency

11 ha 3o b2 + o+ N i1 £
Lreatment. He—er——sShe s Pberng—transportead—to—a hospirtat—Ffor

(2) He or she is acutely ill, wounded, or medically
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unstable as determined by a licensed physician. He—e+——she
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(3) He or she 1is experiencing an emergency medical

condition, an acute medical condition, an exacerbation of a

chronic medical condition, or a sudden illness or injury.

(4) He or she was administered a medication that might

prevent the passenger from caring for himself or herself.

(5) He or she was moved from one environment where

24-hour medical monitoring or medical observation will

take place by certified or licensed nursing personnel to

another such environment. Such environments shall include,

but not be limited to, hospitals 1licensed under the

Hospital Licensing Act or operated under the University of

Illinois Hospital Act, and nursing facilities 1licensed

under the Nursing Home Care Act.

(¢) The Stretcher Van Licensure Fund 1is created as a
special fund within the State treasury. All fees received by
the Department in connection with the licensure of stretcher
van providers under this Section shall be deposited into the
fund. Moneys in the fund shall be subject to appropriation to

the Department for use in implementing this Section.
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(Source: P.A. 96-702, eff. 8-25-09; 96-1469, eff. 1-1-11;

97-689, eff. 6-14-12.)

Section 2-53. The Long Term Acute Care Hospital Quality
Improvement Transfer Program Act 1is amended by changing

Sections 35, 40, and 45 as follows:

(210 ILCS 155/35)

Sec. 35. LTAC supplemental per diem rate.

(a) The Department must pay an LTAC supplemental per diem
rate calculated under this Section to LTAC hospitals that meet
the requirements of Section 15 of this Act for patients:

(1) who upon admission to the LTAC hospital meet LTAC
hospital criteria; and

(2) whose care is primarily paid for by the Department
under Title XIX of the Social Security Act or whose care is
primarily paid for by the Department after the patient has
exhausted his or her benefits under Medicare.

(b) The Department must not pay the LTAC supplemental per
diem rate calculated under this Section if any of the following
conditions are met:

(1) the LTAC hospital no longer meets the requirements
under Section 15 of this Act or terminates the agreement
specified under Section 15 of this Act;

(2) the patient does not meet the LTAC hospital

criteria upon admission; or
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(3) the patient's care 1is primarily paid for by
Medicare and the patient has not exhausted his or her
Medicare Dbenefits, resulting in the Department becoming
the primary payer.

(c) The Department may adjust the LTAC supplemental per
diem rate calculated under this Section based only on the
conditions and requirements described under Section 40 and
Section 45 of this Act.

(d) The LTAC supplemental per diem rate shall be calculated
using the LTAC hospital's inflated cost per diem, defined in
subsection (f) of this Section, and subtracting the following:

(1) The LTAC hospital's Medicaid per diem inpatient
rate as calculated under 89 I1ll. Adm. Code 148.270 (c) (4).

(2) The LTAC hospital's disproportionate share (DSH)
rate as calculated under 89 I1ll. Adm. Code 148.120.

(3) The LTAC hospital's Medicaid Percentage Adjustment
(MPA) rate as calculated under 89 Ill. Adm. Code 148.122.

(4) The LTAC hospital's Medicaid High Volume
Adjustment (MHVA) rate as calculated under 89 Ill. Adm.
Code 148.290(d) .

(e) LTAC supplemental per diem rates are effective for 12

months beginning on October 1 of each year and must be updated

T2 i 20712 = 1] =N + 1
every 12 months Judty—3I5 H2—shalt—Pbe—+the—amount—3n——effect—as
£ Nt oo 2N1N AL NI NP R S IO PE B R =N B I ORI AT
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(f) For the purposes of this Section, "inflated cost per
diem" means the quotient resulting from dividing the hospital's
inpatient Medicaid costs by the hospital's Medicaid inpatient
days and inflating it to the most current period using
methodologies consistent with the calculation of the rates
described in paragraphs (2), (3), and (4) of subsection (d).
The data is obtained from the LTAC hospital's most recent cost
report submitted to the Department as mandated under 89 I11l.

Adm. Code 148.210.

(g) (Blank) . opr—eand—after—Juty—3+—2632—the—Pepartment
alh 11 rcadiio iz et = BN SRR AR P £ = o rexzra o o = += 1 =
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(Source: P.A. 96-1130, eff. 7-20-10; 97-689, eff. 6-14-12.)

(210 ILCS 155/40)

Sec. 40. Rate adjustments for quality measures.

(a) The Department may adjust the LTAC supplemental per
diem rate calculated under Section 35 of this Act based on the
requirements of this Section.

(b) After the first vyear of operation of the Program
established by this Act, the Department may reduce the LTAC
supplemental per diem rate calculated under Section 35 of this

Act by no more than 5% for an LTAC hospital that does not meet
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benchmarks or targets set by the Department under paragraph (2)
of subsection (b) of Section 50.

(c) After the first vyear of operation of the Program
established by this Act, the Department may increase the LTAC
supplemental per diem rate calculated under Section 35 of this
Act by no more than 5% for an LTAC hospital that exceeds the
benchmarks or targets set by the Department under paragraph (2)
of subsection (a) of Section 50.

(d) If an LTAC hospital misses a majority of the benchmarks
for quality measures for 3 consecutive years, the Department
may reduce the LTAC supplemental per diem rate calculated under
Section 35 of this Act to zero.

(e) An LTAC hospital whose rate is reduced under subsection
(d) of this Section may have the LTAC supplemental per diem
rate calculated under Section 35 of this Act reinstated once
the LTAC hospital achieves the necessary benchmarks or targets.

(f) The Department may apply the reduction described in
subsection (d) of this Section after one year instead of 3 to
an LTAC hospital that has had its rate previously reduced under
subsection (d) of this Section and later has had it reinstated
under subsection (e) of this Section.

(g) The rate adjustments described in this Section shall be

determined and applied only at the beginning of each rate year.

h Blank [AX™N na £+ £V T2 1 <2 1 207192 + 1 Do, et aa o
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(210 ILCS 155/45)

45. Program evaluation.
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(d) If the evaluation indicates that the Program generates
a net cost to the Department, the Department may prospectively
adjust an individual hospital's LTAC supplemental per diem rate
under Section 35 of this Act to establish cost neutrality. The
rate adjustments applied under this subsection (d) do not need
to be applied uniformly to all qualified LTAC hospitals as long
as the adjustments are based on data from the evaluation on
hospital-specific information. Cost neutrality wunder this
Section means that the cost to the Department resulting from
the LTAC supplemental per diem rate must not exceed the savings
generated from transferring the patient from a STAC hospital.

(e) The rate adjustment described in subsection (d) of this
Section, if necessary, shall Dbe applied to the LTAC
supplemental per diem rate for the rate year beginning October
1, 2014. The Department may apply this rate adjustment in
subsequent rate years if the conditions under subsection (d) of
this Section are met. The Department must apply the rate
adjustment to an individual LTAC hospital's LTAC supplemental
per diem rate only in vyears when the Program evaluation
indicates a net cost for the Department.

(f) The rate adjustments described in this Section shall be

determined and applied only at the beginning of each rate vyear.
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(Source: P.A. 96-1130, eff. 7-20-10; 97-689, eff. 6-14-12.)
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(210 ILCS 155/55 rep.)
Section 2-54. The Long Term Acute Care Hospital Quality
Improvement Transfer Program Act 1is amended by repealing

Section 55.

Section 2-65. The Children's Health Insurance Program Act

is amended by changing Sections 25 and 40 as follows:

(215 ILCS 106/25)

Sec. 25. Health benefits for children.

(a) The Department shall, subject to appropriation,
provide health benefits coverage to eligible children by:

(1) Subsidizing the cost of privately sponsored health
insurance, including employer based health insurance, to
assist families to take advantage of available privately
sponsored health insurance for their eligible children;
and

(2) Purchasing or providing health care benefits for
eligible children. The health benefits provided under this
subdivision (a) (2) shall, subject to appropriation and
without regard to any applicable cost sharing under Section
30, be identical to the benefits provided for children
under the State's approved plan under Title XIX of the
Social Security Act. Providers under this subdivision
(a) (2) shall be subject to approval by the Department to

provide health care under the Illinois Public Aid Code and
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shall be reimbursed at the same rate as providers under the

State's approved plan under Title XIX of the Social

Security Act. In addition, providers may retain

co-payments when determined appropriate by the Department.

(b) The subsidization provided pursuant to subdivision
(a) (1) shall be credited to the family of the eligible child.

(c) The Department is prohibited from denying coverage to a
child who is enrolled in a privately sponsored health insurance
plan pursuant to subdivision (a) (1) because the plan does not
meet federal Dbenchmarking standards or cost sharing and
contribution requirements. To be eligible for inclusion in the
Program, the plan shall contain comprehensive major medical
coverage which shall consist of physician and hospital
inpatient services. The Department is prohibited from denying
coverage to a child who is enrolled in a privately sponsored
health insurance plan pursuant to subdivision (a) (1) because
the plan offers benefits in addition to physician and hospital
inpatient services.

(d) The total dollar amount of subsidizing coverage per
child per month pursuant to subdivision (a) (1) shall be equal
to the average dollar payments, less premiums incurred, per
child per month pursuant to subdivision (a) (2). The Department
shall set this amount prospectively based upon the prior fiscal
year's experience adjusted for incurred but not reported claims
and estimated increases or decreases in the cost of medical

care. Payments obligated before July 1, 1999, will be computed
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using State Fiscal Year 1996 payments for children eligible for
Medical Assistance and income assistance under the Aid to
Families with Dependent Children Program, with appropriate
adjustments for cost and utilization changes through January 1,
1999. The Department is prohibited from providing a subsidy
pursuant to subdivision (a) (1) that 1is more than the
individual's monthly portion of the premium.

(e) An eligible child may obtain immediate coverage under
this Program only once during a medical visit. If coverage
lapses, re-enrollment shall be completed in advance of the next
covered medical wvisit and the first month's required premium
shall be paid in advance of any covered medical visit.

(f) In order to accelerate and facilitate the development
of networks to deliver services to children in areas outside
counties with populations in excess of 3,000,000, in the event
less than 25% of the eligible children 1in a county or
contiguous counties has enrolled with a Health Maintenance
Organization pursuant to Section 5-11 of the Illinois Public
Aid Code, the Department may develop and implement
demonstration projects to create alternative networks designed
to enhance enrollment and participation in the program. The
Department shall prescribe by rule the criteria, standards, and
procedures for effecting demonstration projects under this

Section.

d
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(Source: P.A. 97-689, eff. 6-14-12.)

(215 ILCS 106/40)

Sec. 40. Waivers. (a) The Department shall request any
necessary waivers of federal requirements in order to allow
receipt of federal funding for: =

(1) the coverage of families with eligible children

under this Act; and

(2) the coverage of children who would otherwise be

eligible under this Act, but who have health insurance.

(b) The failure of the responsible federal agency to

approve a waiver for children who would otherwise be eligible

under this Act but who have health insurance shall not prevent

the implementation of any Section of this Act provided that

there are sufficient appropriated funds.

(c) Eligibility of a person under an approved waiver due to

the relationship with a child pursuant to Article V of the

I1linois Public Aid Code or this Act shall be limited to such a

person whose countable income is determined by the Department

to be at or below such income eligibility standard as the

Department by rule shall establish. The income level

established by the Department shall not be below 90% of the
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federal poverty level. Such persons who are determined to be

eligible must reapply, or otherwise establish eligibility, at

least annually. An eligible person shall be required, as

determined by the Department by rule, to report promptly those

changes in income and other circumstances that affect

eligibility. The eligibility of a person may be redetermined

based on the information reported or may be terminated based on

the failure to report or failure to report accurately. A person

may also be held liable to the Department for any payments made

by the Department on such person's behalf that were

inappropriate. An applicant shall be provided with notice of

these obligations.

(Source: P.A. 96-328, eff. 8-11-09; 97-689, eff. 6-14-12.)

Section 2-70. The Covering ALL KIDS Health Insurance Act is

amended by changing Sections 30 and 35 as follows:

(215 ILCS 170/30)

(Section scheduled to be repealed on July 1, 2016)

Sec. 30. Program outreach and marketing. The Department may
provide grants to application agents and other community-based
organizations to educate the public about the availability of
the Program. The Department shall adopt rules regarding
performance standards and outcomes measures expected of
organizations that are awarded grants under this Section,

including penalties for nonperformance of contract standards.
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The Department shall annually publish electronically on a

State website and in no less than 2 newspapers in the State the

premiums or other cost sharing requirements of the Program.

(Source: P.A. 97-689, eff. 6-14-12.)

(215 ILCS 170/35)

(Section scheduled to be repealed on July 1, 2016)

Sec. 35. Health care benefits for children.

(a) The Department shall purchase or provide health care
benefits for eligible children that are identical to the
benefits provided for children under the Illinois Children's
Health Insurance Program Act, except for non-emergency
transportation.

(b) As an alternative to the benefits set forth in
subsection (a), and when cost-effective, the Department may
offer families subsidies toward the cost of privately sponsored
health insurance, including employer-sponsored health
insurance.

(c) Notwithstanding clause (i) of subdivision (a) (3) of
Section 20, the Department may consider offering, as an
alternative to the benefits set forth in subsection (a),
partial coverage to children who are enrolled in a
high-deductible private health insurance plan.

(d) Notwithstanding clause (i) of subdivision (a) (3) of
Section 20, the Department may consider offering, as an

alternative to the benefits set forth in subsection (a), a
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limited package of benefits to children in families who have
private or employer-sponsored health insurance that does not
cover certain benefits such as dental or vision benefits.

(e) The content and availability of benefits described in
subsections (b), (c), and (d), and the terms of eligibility for
those benefits, shall be at the Department's discretion and the
Department's determination of efficacy and cost-effectiveness
as a means of promoting retention of private or

employer-sponsored health insurance.
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(Source: P.A. 97-689, eff. 6-14-12.)

Section 2-71. The Citizens Utility Board Act is amended by

changing Section 9 as follows:

(220 ILCS 10/9) (from Ch. 111 2/3, par. 909)
Sec. 9. Mailing procedure.
(1) As used in this Section:
(a) "Enclosure" means a card, leaflet, envelope or
combination thereof furnished by the corporation under

this Section.
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(b) "Mailing"™ means any communication by a State
agency, other than a mailing made under the Senior Citizens
and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act, that is sent through the

United States Postal Service to more than 50,000 persons
within a 12-month period.

(c) "State agency" means any officer, department,
board, commission, institution or entity of the executive
or legislative branches of State government.

(2) To accomplish its powers and duties under Section 5

Act, the corporation, subject to the following

limitations, may prepare and furnish to any State agency an

enclosure to be included with a mailing by that agency.

(a) A State agency furnished with an enclosure shall
include the enclosure within the mailing designated by the
corporation.

(b) An enclosure furnished by the corporation under
this Section shall be provided to the State agency a
reasonable period of time in advance of the mailing.

(c) An enclosure furnished by the corporation under
this Section shall be limited to informing the reader of
the purpose, nature and activities of the corporation as
set forth in this Act and informing the reader that it may
become a member in the corporation, maintain membership in
the corporation and contribute money to the corporation

directly.
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(d) Prior to furnishing an enclosure to the State
agency, the corporation shall seek and obtain approval of
the content of the enclosure from the Illinois Commerce
Commission. The Commission shall approve the enclosure if
it determines that the enclosure (i) 1is not false or
misleading and (ii) satisfies the requirements of this Act.
The Commission shall be deemed to have approved the
enclosure unless it disapproves the enclosure within 14
days from the date of receipt.

(3) The corporation shall reimburse each State agency for

all reasonable incremental costs incurred by the State agency

complying with this Section above the agency's normal

mailing and handling costs, provided that:

(a) The State agency shall first furnish the
corporation with an itemized accounting of such additional
cost; and

(b) The corporation shall not be required to reimburse
the State agency for postage costs if the weight of the
corporation's enclosure does not exceed .35 ounce
avoirdupois. If the corporation's enclosure exceeds that
weight, then it shall only be required to reimburse the
State agency for postage cost over and above what the
agency's postage cost would have been had the enclosure

weighed only .35 ounce avoirdupois.

(Source: P.A. 96-804, eff. 1-1-10; 97-689, eff. 06-14-12.)
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Section 2-75. The Illinois Public Aid Code is amended by
changing Sections 3-1.2, 3-5, 4-1.6, 4-2, 5-2, 5-4, 5-4.1,
5-4.2, 5-5, 5-5.02, 5-5.05, 5-5.2, 5-5.3, 5-5.4, 5-5.4e, 5-5.5,
5-5.8b, 5-5.12, 5-5.17, 5-5.20, 5-5.23, 5-5.24, 5-5.25,
5-16.7, 5-16.7a, 5-16.8, 5-16.9, 5-17, 5-19, 5-24, 5-30, 5A-1,
5A-2, 5A-3, 5A-4, 5A-5, 5A-6, 5A-8, 5A-10, 5A-12.2, 5A-14,
6-1.2, 6-2, 6-11, 11-13, 11-26, 12-4.25, 12-4.38, 12-4.39,
12-9, 12-10.5, 12-13.1, 14-8, and 15-1 and by adding Sections

5-5.4h and 5-5.41 as follows:

(305 ILCS 5/3-1.2) (from Ch. 23, par. 3-1.2)

Sec. 3-1.2. Need. Income available to the person, when
added to contributions in money, substance, or services from
other sources, including contributions from legally
responsible relatives, must be insufficient to equal the grant
amount established by Department regulation for such person.

In determining earned income to be taken into account,
consideration shall be given to any expenses reasonably
attributable to the earning of such income. If federal law or
regulations permit or require exemption of earned or other
income and resources, the Illinois Department shall provide by
rule and regulation that the amount of income to be disregarded
be increased (1) to the maximum extent so required and (2) to
the maximum extent permitted by federal law or regulation in
effect as of the date this Amendatory Act becomes law. The

Illinois Department may also provide by rule and regulation
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the Department shall exclude from consideration

dependents,

1

grave markers and other

the value of funeral and burial spaces,

2

funeral and burial insurance

funeral and burial merchandise,

the proceeds of which can only be used to pay the funeral and

4

burial expenses of the insured and funds specifically set aside

for the funeral and burial arrangements of the individual or

including prepaid funeral and burial

his or her dependents,

to the same extent that such items are excluded from

plans,

8

consideration under the federal Supplemental Security Income

program +SS+H-.
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The homestead shall be exempt from consideration except to
the extent that it meets the income and shelter needs of the
person. "Homestead" means the dwelling house and contiguous

real estate owned and occupied by the person, regardless of its
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Occasional or irregular gifts in cash, goods or services
from persons who are not legally responsible relatives which
are of nominal value or which do not have significant effect in
meeting essential requirements shall be disregarded. The
eligibility of any applicant for or recipient of public aid
under this Article is not affected by the payment of any grant

under the "Senior Citizens and Disabled Persons Property Tax

Relief and Pharmaceutical Assistance Act" or any distributions

or items of 1income described under subparagraph (X) of
paragraph (2) of subsection (a) of Section 203 of the Illinois

Income Tax Act.
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The Illinois Department may, after appropriate
investigation, establish and implement a consolidated standard
to determine need and eligibility for and amount of benefits
under this Article or a uniform cash supplement to the federal
Supplemental Security Income program for all or any part of the
then current recipients under this Article; provided, however,
that the establishment or implementation of such a standard or
supplement shall not result in reductions in benefits under
this Article for the then current recipients of such benefits.

(Source: P.A. 97-689, eff. 6-14-12.)

(305 TLCS 5/3-5) (from Ch. 23, par. 3-5)

Sec. 3-5. Amount of aid. The amount and nature of financial
aid granted to or in behalf of aged, blind, or disabled persons
shall be determined in accordance with the standards, grant
amounts, rules and regulations of the Illinois Department. Due
regard shall be given to the requirements and conditions
existing in each case, and to the amount of property owned and
the income, money contributions, and other support, and
resources received or obtainable by the person, from whatever
source. However, the amount and nature of any financial aid is
not affected by the payment of any grant under the "Senior
Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act" or any distributions or items of

income described under subparagraph (X) of paragraph (2) of

subsection (a) of Section 203 of the Illinois Income Tax Act.
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The aid shall be sufficient, when added to all other income,
money contributions and support, to provide the person with a
grant in the amount established by Department regulation for
such a person, based upon standards providing a livelihood
compatible with health and well-being. Financial aid under this
Article granted to persons who have been found ineligible for
Supplemental Security Income (SSI) due to expiration of the
period of eligibility for refugees and asylees pursuant to 8
U.S.C. 1612 (a) (2) shall not exceed $500 per month.

(Source: P.A. 97-689, eff. 6-14-12.)

(305 ILCS 5/4-1.6) (from Ch. 23, par. 4-1.6)

Sec. 4-1.6. Need. Income available to the family as defined
by the Illinois Department by rule, or to the child in the case
of a child removed from his or her home, when added to
contributions in money, substance or services from other
sources, including income available from parents absent from
the home or from a stepparent, contributions made for the
benefit of the parent or other persons necessary to provide
care and supervision to the child, and contributions from
legally responsible relatives, must be equal to or less than
the grant amount established by Department regulation for such
a person. For purposes of eligibility for aid wunder this
Article, the Department shall disregard all earned income
between the grant amount and 50% of the Federal Poverty Level.

In considering income to Dbe taken into account,
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consideration shall be given to any expenses reasonably
attributable to the earning of such income. Three-fourths of
the earned income of a household eligible for aid under this
Article shall be disregarded when determining the level of
assistance for which a household is eligible. The TIllinois
Department may also permit all or any portion of earned or
other income to be set aside for the future identifiable needs
of a child. The Illinois Department may provide by rule and
regulation for the exemptions thus permitted or required. The
eligibility of any applicant for or recipient of public aid
under this Article is not affected by the payment of any grant
under the "Senior Citizens and Disabled Persons Property Tax

Relief and Pharmaceutical Assistance Act" or any distributions

or items of income described wunder subparagraph (X) of
paragraph (2) of subsection (a) of Section 203 of the Illinois
Income Tax Act.

The Illinois Department may, by rule, set forth criteria
under which an assistance wunit 1s ineligible for cash
assistance under this Article for a specified number of months
due to the receipt of a lump sum payment.

(Source: P.A. 96-866, eff. 7-1-10; 97-689, eff. 6-14-12.)

(305 ILCS 5/4-2) (from Ch. 23, par. 4-2)
Sec. 4-2. Amount of aid.
(a) The amount and nature of financial aid shall be

determined in accordance with the grant amounts, rules and
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regulations of the Illinois Department. Due regard shall be
given to the self-sufficiency requirements of the family and to
the income, money contributions and other support and resources
available, from whatever source. However, the amount and nature
of any financial aid is not affected by the payment of any
grant under the "Senior Citizens and Disabled Persons Property

Tax Relief and Pharmaceutical Assistance Act" or any

distributions or items of income described under subparagraph
(X) of paragraph (2) of subsection (a) of Section 203 of the
Illinois Income Tax Act. The aid shall be sufficient, when
added to all other income, money contributions and support to
provide the family with a grant in the amount established by
Department regulation.

Subject to appropriation, beginning on July 1, 2008, the
Department of Human Services shall increase TANF grant amounts
in effect on June 30, 2008 by 15%. The Department is authorized
to administer this increase but may not otherwise adopt any
rule to implement this increase.

(b) The Illinois Department may conduct special projects,
which may be known as Grant Diversion Projects, under which
recipients of financial aid under this Article are placed in
jobs and their grants are diverted to the employer who in turn
makes payments to the recipients in the form of salary or other
employment benefits. The TIllinois Department shall by rule
specify the terms and conditions of such Grant Diversion

Projects. Such projects shall take into consideration and be
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coordinated with the programs administered under the Illinois
Emergency Employment Development Act.

(c) The amount and nature of the financial aid for a child
requiring care outside his own home shall be determined in
accordance with the rules and regulations of the TIllinois
Department, with due regard to the needs and requirements of
the child in the foster home or institution in which he has
been placed.

(d) If the Department establishes grants for family units
consisting exclusively of a pregnant woman with no dependent
child or including her husband if living with her, the grant
amount for such a unit shall be equal to the grant amount for
an assistance unit consisting of one adult, or 2 persons if the
husband is included. Other than as herein described, an unborn
child shall not be counted in determining the size of an
assistance unit or for calculating grants.

Payments for basic maintenance requirements of a child or
children and the relative with whom the child or children are
living shall Dbe prescribed, by rule, by the 1Illinois
Department.

Grants under this Article shall not be supplemented by
General Assistance provided under Article VI.

(e) Grants shall be paid to the parent or other person with
whom the child or children are living, except for such amount
as 1is paid in behalf of the child or his parent or other

relative to other persons or agencies pursuant to this Code or
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the rules and regulations of the Illinois Department.

(f) Subject to subsection (f-5), an assistance unit,
receiving financial aid wunder this Article or temporarily
ineligible to receive aid under this Article under a penalty
imposed by the Illinois Department for failure to comply with
the eligibility requirements or that voluntarily requests
termination of financial assistance under this Article and
becomes subsequently eligible for assistance within 9 months,
shall not receive any increase in the amount of aid solely on
account of the birth of a child; except that an increase is not
prohibited when the birth is (i) of a child of a pregnant woman
who Dbecame eligible for aid under this Article during the
pregnancy, or (ii) of a child born within 10 months after the
date of implementation of this subsection, or (iii) of a child
conceived after a family became ineligible for assistance due
to income or marriage and at least 3 months of ineligibility
expired before any reapplication for assistance. This
subsection does not, however, prevent a unit from receiving a
general increase in the amount of aid that is provided to all
recipients of aid under this Article.

The Illinois Department is authorized to transfer funds,
and shall wuse any budgetary savings attributable to not
increasing the grants due to the births of additional children,
to supplement existing funding for employment and training
services for recipients of aid under this Article 1IV. The

Illinois Department shall target, to the extent the
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supplemental funding allows, employment and training services
to the families who do not receive a grant increase after the
birth of a child. In addition, the Illinois Department shall
provide, to the extent the supplemental funding allows, such
families with up to 24 months of transitional child care
pursuant to Illinois Department rules. All remaining
supplemental funds shall be used for employment and training
services or transitional child care support.

In making the transfers authorized by this subsection, the
Illinois Department shall first determine, pursuant to
regulations adopted Dby the Illinois Department for this
purpose, the amount of savings attributable to not increasing
the grants due to the births of additional children. Transfers
may be made from General Revenue Fund appropriations for
distributive purposes authorized by Article IV of this Code
only to General Revenue Fund appropriations for employability
development services including operating and administrative
costs and related distributive purposes under Article IXA of
this Code. The Director, with the approval of the Governor,
shall certify the amount and affected line item appropriations
to the State Comptroller.

Nothing in this subsection shall be construed to prohibit
the Illinois Department from using funds under this Article IV
to provide assistance in the form of vouchers that may be used
to pay for goods and services deemed by the Illinois

Department, by rule, as suitable for the care of the child such
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as diapers, clothing, school supplies, and cribs.

(£-5) Subsection (f) shall not apply to affect the monthly
assistance amount of any family as a result of the birth of a
child on or after January 1, 2004. As resources permit after
January 1, 2004, the Department may cease applying subsection
(f) to limit assistance to families receiving assistance under
this Article on January 1, 2004, with respect to children born
prior to that date. In any event, subsection (f) shall be
completely inoperative on and after July 1, 2007.

(g) (Blank).

(h) Notwithstanding any other provision of this Code, the
Illinois Department is authorized to reduce payment levels used
to determine cash grants under this Article after December 31
of any fiscal year if the Illinois Department determines that
the caseload upon which the appropriations for the current
fiscal year are based have increased by more than 5% and the
appropriation is not sufficient to ensure that cash benefits
under this Article do not exceed the amounts appropriated for
those cash benefits. Reductions 1in payment levels may be
accomplished by emergency rule under Section 5-45 of the
Illinois Administrative Procedure Act, except that the
limitation on the number of emergency rules that may be adopted
in a 24-month period shall not apply and the provisions of
Sections 5-115 and 5-125 of the 1Illinois Administrative
Procedure Act shall not apply. Increases in payment levels

shall be accomplished only in accordance with Section 5-40 of
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the Illinois Administrative Procedure Act. Before any rule to
increase payment levels promulgated under this Section shall
become effective, a joint resolution approving the rule must be
adopted by a roll call vote by a majority of the members
elected to each chamber of the General Assembly.

(Source: P.A. 96-1000, eff. 7-2-10; 97-689, eff. 6-14-12.)

(305 ILCS 5/5-2) (from Ch. 23, par. 5-2)

Sec. 5-2. Classes of Persons Eligible. Medical assistance
under this Article shall be available to any of the following
classes of persons in respect to whom a plan for coverage has
been submitted to the Governor by the Illinois Department and
approved by him:

1. Recipients of basic maintenance grants under
Articles III and IV.

2. Persons otherwise eligible for basic maintenance
under Articles III and IV, excluding any eligibility
requirements that are inconsistent with any federal law or
federal regulation, as interpreted by the U.S. Department
of Health and Human Services, but who fail to qualify
thereunder on the basis of need or who qualify but are not
receiving basic maintenance under Article IV, and who have
insufficient income and resources to meet the costs of
necessary medical care, including but not limited to the
following:

(a) All persons otherwise eligible for Dbasic
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maintenance under Article III but who fail to qualify
under that Article on the basis of need and who meet

either of the following requirements:
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(1) their income, as determined by the
Illinois Department in accordance with any federal
requirements, 1is equal to or 1less than 70% in
fiscal year 2001, equal to or 1less than 85% in
fiscal year 2002 and until a date to be determined
by the Department by rule, and equal to or less
than 100% beginning on the date determined by the
Department by rule, of the nonfarm income official
poverty line, as defined by the federal Office of
Management and Budget and revised annually in
accordance with Section 673(2) of the Omnibus
Budget Reconciliation Act of 1981, applicable to
families of the same size; or

(1i) their income, after the deduction of
costs incurred for medical care and for other types
of remedial care, is equal to or less than 70% in
fiscal year 2001, equal to or less than 85% in
fiscal year 2002 and until a date to be determined
by the Department by rule, and equal to or less
than 100% beginning on the date determined by the
Department by rule, of the nonfarm income official
poverty 1line, as defined in item (i) of this

subparagraph (a).
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(b) All persons who, excluding any eligibility
requirements that are inconsistent with any federal

law or federal regulation, as interpreted by the U.S.

Department of Health and Human Services, would be

determined eligible for such basic maintenance under

Article IV by disregarding the maximum earned income

permitted by federal law.

3. Persons who would otherwise qualify for Aid to the
Medically Indigent under Article VII.

4. Persons not eligible under any of the preceding
paragraphs who fall sick, are injured, or die, not having
sufficient money, property or other resources to meet the
costs of necessary medical care or funeral and burial
expenses.

5.(a) Women during pregnancy, after the fact of
pregnancy has been determined by medical diagnosis, and
during the 60-day period beginning on the last day of the
pregnancy, together with their infants and children born
after September 30, 1983, whose income and resources are
insufficient to meet the costs of necessary medical care to
the maximum extent possible under Title XIX of the Federal
Social Security Act.

(b) The Illinois Department and the Governor shall
provide a plan for coverage of the persons eligible under
paragraph 5(a) by April 1, 1990. Such plan shall provide

ambulatory prenatal care to pregnant women during a
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presumptive eligibility period and establish an income
eligibility standard that is equal to 133% of the nonfarm
income official poverty line, as defined by the federal
Office of Management and Budget and revised annually in
accordance with Section 673(2) of the Omnibus Budget
Reconciliation Act of 1981, applicable to families of the
same size, provided that costs incurred for medical care
are not taken into account in determining such income
eligibility.

(c) The Illinois Department may conduct a
demonstration in at least one county that will provide
medical assistance to pregnant women, together with their
infants and children up to one year of age, where the
income eligibility standard is set up to 185% of the
nonfarm income official poverty line, as defined by the
federal Office of Management and Budget. The TIllinois
Department shall seek and obtain necessary authorization
provided under federal law to implement such a
demonstration. Such demonstration may establish resource
standards that are not more restrictive than those
established under Article IV of this Code.

6. Persons under the age of 18 who fail to qualify as
dependent under Article IV and who have insufficient income
and resources to meet the costs of necessary medical care
to the maximum extent permitted under Title XIX of the

Federal Social Security Act.
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7. Persons who are under 21 vyears of age and would

qualify as disabled as defined under the Federal

Supplemental Security Income Program, provided medical

service for such persons would be eligible for Federal

Financial Participation, and provided the Illinois

Department determines that: +Blamk)—

(a) the person requires a level of care provided by

a hospital, skilled nursing facility, or intermediate

care facility, as determined by a physician licensed to

practice medicine in all its branches;

(b) it is appropriate to provide such care outside

of an institution, as determined by a physician

licensed to practice medicine in all its branches;

(c) the estimated amount which would be expended

for care outside the institution is not greater than

the estimated amount which would be expended in an

institution.

8. Persons who become ineligible for basic maintenance
assistance under Article IV of this Code 1in programs
administered by the Illinois Department due to employment
earnings and persons 1in assistance wunits comprised of
adults and children who become ineligible for Dbasic
maintenance assistance under Article VI of this Code due to
employment earnings. The plan for coverage for this class
of persons shall:

(a) extend the medical assistance coverage for up
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to 12 months following termination of basic
maintenance assistance; and

(b) offer persons who have initially received 6
months of the coverage provided in paragraph (a) above,
the option of receiving an additional 6 months of
coverage, subject to the following:

(i) such coverage shall be pursuant to
provisions of the federal Social Security Act;

(1i) such coverage shall include all services
covered while the person was eligible for basic
maintenance assistance;

(iii) no premium shall be charged for such
coverage; and

(iv) such coverage shall be suspended in the
event of a person's failure without good cause to
file in a timely fashion reports required for this
coverage under the Social Security Act and
coverage shall be reinstated upon the filing of
such reports 1f the person remains otherwise
eligible.

9. Persons with acquired immunodeficiency syndrome
(AIDS) or with AIDS-related conditions with respect to whom
there has been a determination that but for home or
community-based services such individuals would require
the 1level of care provided in an inpatient hospital,

skilled nursing facility or intermediate care facility the
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cost of which is reimbursed under this Article. Assistance
shall be provided to such persons to the maximum extent
permitted under Title XIX of the Federal Social Security
Act.

10. Participants 1in the long-term care 1nsurance
partnership program established under  the Illinois
Long-Term Care Partnership Program Act who meet the
qualifications for protection of resources described in
Section 15 of that Act.

11. Persons with disabilities who are employed and
eligible for Medicaid, pursuant to Section
1902 (a) (10) (A) (1i) (xv) of the Social Security Act, and,
subject to federal approval, persons with a medically
improved disability who are employed and eligible for
Medicaid pursuant to Section 1902(a) (10) (A) (ii) (xvi) of
the Social Security Act, as provided by the 1Illinois
Department by rule. In establishing eligibility standards
under this paragraph 11, the Department shall, subject to
federal approval:

(a) set the income eligibility standard at not
lower than 350% of the federal poverty level;
(b) exempt retirement accounts that the person

cannot access without penalty before the age of 59 1/2,

and medical savings accounts established pursuant to

26 U.S.C. 220;

(c) allow non-exempt assets up to $25,000 as to
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those assets accumulated during periods of eligibility
under this paragraph 11; and

(d) continue to apply subparagraphs (b) and (c) in
determining the eligibility of the person under this

Article even if the person loses eligibility under this

paragraph 11.

12. Subject to federal approval, persons who are
eligible for medical assistance coverage under applicable
provisions of the federal Social Security Act and the
federal Breast and Cervical Cancer Prevention and
Treatment Act of 2000. Those eligible persons are defined
to include, but not be limited to, the following persons:

(1) persons who have been screened for breast or
cervical cancer under the U.S. Centers for Disease

Control and Prevention Breast and Cervical Cancer

Program established under Title XV of the federal

Public Health Services Act 1in accordance with the

requirements of Section 1504 of that Act as

administered by the 1Illinois Department of Public

Health; and

(2) persons whose screenings under the above
program were funded in whole or in part by funds
appropriated to the 1Illinois Department of Public

Health for breast or cervical cancer screening.

"Medical assistance" under this paragraph 12 shall be

identical to the benefits provided under the State's
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approved plan under Title XIX of the Social Security Act.
The Department must request federal approval of the
coverage under this paragraph 12 within 30 days after the
effective date of this amendatory Act of the 92nd General
Assembly.

In addition to the persons who are eligible for medical
assistance pursuant to subparagraphs (1) and (2) of this
paragraph 12, and to be paid from funds appropriated to the
Department for its medical programs, any uninsured person
as defined by the Department in rules residing in Illinois
who i1s younger than 65 years of age, who has been screened
for breast and cervical cancer in accordance with standards
and procedures adopted by the Department of Public Health
for screening, and who is referred to the Department by the
Department of Public Health as being in need of treatment
for breast or cervical cancer 1s eligible for medical
assistance benefits that are consistent with the benefits
provided to those persons described in subparagraphs (1)
and (2). Medical assistance coverage for the persons who
are eligible under the preceding sentence is not dependent
on federal approval, but federal moneys may be used to pay
for services provided under that coverage upon federal
approval.

13. Subject to appropriation and to federal approval,
persons living with HIV/AIDS who are not otherwise eligible

under this Article and who qualify for services covered
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under Section 5-5.04 as provided by the Illinois Department
by rule.

14. Subject to the availability of funds for this
purpose, the Department may provide coverage under this
Article to persons who reside in Illinois who are not
eligible under any of the preceding paragraphs and who meet
the income guidelines of paragraph 2(a) of this Section and
(i) have an application for asylum pending before the
federal Department of Homeland Security or on appeal before
a court of competent Jjurisdiction and are represented
either by counsel or by an advocate accredited by the
federal Department of Homeland Security and employed by a
not-for-profit organization in regard to that application
or appeal, or (ii) are receiving services through a
federally funded torture treatment center. Medical
coverage under this paragraph 14 may be provided for up to
24 continuous months from the initial eligibility date so
long as an individual continues to satisfy the criteria of
this paragraph 14. If an individual has an appeal pending
regarding an application for asylum before the Department
of Homeland Security, eligibility under this paragraph 14
may be extended until a final decision is rendered on the
appeal. The Department may adopt rules governing the
implementation of this paragraph 14.

15. Family Care Eligibility.

(a) Through December 31, 2013 om—and—after—Juty—15
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2042, a caretaker relative who is 19 years of age or
older when countable income is at or below 185% +33% of
the Federal Poverty Level Guidelines, as published
annually in the Federal Register, for the appropriate

family size. Beginning January 1, 2014, a caretaker

relative who is 19 vyears of age or older when countable

income is at or below 133% of the Federal Poverty Level

Guidelines, as published annually in the Federal

Register, for the appropriate family size. A person may

not spend down to become eligible under this paragraph
15.
(b) Eligibility shall be reviewed annually.

(c) Caretaker relatives enrolled under this

paragraph 15 in families with countable income above

150% and at or below 185% of the Federal Poverty Level

Guidelines shall be counted as family members and pay

premiums as established under the Children's Health

Insurance Program Act. HRBitank)—

(d) Premiums shall be billed by and payable to the

Department or its authorized agent, on a monthly basis.

-(—B%a—ﬁ-]%)—.

(e) The premium due date is the last day of the

month preceding the month of coverage. +Biaak)i—

(f) Individuals shall have a grace period through

60 days of coverage to pay the premium. Brari—

(g) Failure to pay the full monthly premium by the
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last day of the grace period shall result in

termination of coverage. “Blankr—

(h) Partial premium payments shall not be

refunded. Btankr—-

(1) Following termination of an individual's

coverage under this paragraph 15, the following action

is required before the individual can be re-enrolled:
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(1) A new application must be completed and the

individual must be determined otherwise eligible.

(2) There must be full payment of premiums due

under this Code, the Children's Health Insurance

Program Act, the Covering ALL KIDS Health

Insurance Act, or any other healthcare program

administered by the Department for periods in

which a premium was owed and not paid for the

individual.

(3) The first month's premium must be paid if

there was an unpaid premium on the date the

individual's previous coverage was canceled.

The Department is authorized to implement the

provisions of this amendatory Act of the 97th General

Assembly by adopting the medical assistance rules in effect

as of October 1, 2007, at 89 Ill. Admin. Code 125, and at

89 Ill. Admin. Code 120.32 along with only those changes
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necessary to conform to federal Medicaid reguirements,

federal laws, and federal requlations, including but not

limited to Section 1931 of the Social Security Act (42

U.S.C. Sec. 1396u-1), as interpreted by the U.S. Department

of Health and Human Services, and the countable income

eligibility standard authorized by this paragraph 15. The

Department may not otherwise adopt any rule to implement

this increase except as authorized by law, to meet the

eligibility standards authorized by the federal government

in the Medicaid State Plan or the Title XXI Plan, or to

meet an order from the federal government or any court.

16. Subject to appropriation, uninsured persons who
are not otherwise eligible under this Section who have been
certified and referred by the Department of Public Health
as having been screened and found to need diagnostic
evaluation or treatment, or both diagnostic evaluation and
treatment, for prostate or testicular cancer. For the
purposes of this paragraph 16, uninsured persons are those
who do not have creditable coverage, as defined under the
Health Insurance Portability and Accountability Act, or
have otherwise exhausted any insurance benefits they may
have had, for prostate or testicular cancer diagnostic
evaluation or treatment, or both diagnostic evaluation and
treatment. To be eligible, a person must furnish a Social
Security number. A person's assets are exempt from

consideration in determining eligibility under this
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paragraph 16. Such persons shall be eligible for medical
assistance under this paragraph 16 for so long as they need
treatment for the cancer. A person shall be considered to
need treatment if, in the opinion of the person's treating
physician, the person requires therapy directed toward
cure or palliation of prostate or testicular cancer,
including recurrent metastatic cancer that is a known or
presumed complication of prostate or testicular cancer and
complications resulting from the treatment modalities
themselves. Persons who require only routine monitoring
services are not considered to need treatment. "Medical
assistance”" under this paragraph 16 shall be identical to
the benefits provided under the State's approved plan under
Title XIX of the Social Security Act. Notwithstanding any
other provision of law, the Department (i) does not have a
claim against the estate of a deceased recipient of
services under this paragraph 16 and (ii) does not have a
lien against any homestead property or other legal or
equitable real property interest owned by a recipient of

services under this paragraph 16.

17. (Blank) . Perserns—who—purstant—to o wWaiver approved
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In implementing the provisions of Public Act 96-20, the
Department is authorized to adopt only those rules necessary,
including emergency rules. Nothing in Public Act 96-20 permits
the Department to adopt rules or issue a decision that expands
eligibility for the FamilyCare Program to a person whose income
exceeds 185% of the Federal Poverty Level as determined from
time to time by the U.S. Department of Health and Human
Services, unless the Department 1is provided with express
statutory authority.

The Illinois Department and the Governor shall provide a
plan for coverage of the persons eligible under paragraph 7 as
soon as possible after July 1, 1984.

The eligibility of any such person for medical assistance
under this Article is not affected by the payment of any grant
under the Senior Citizens and Disabled Persons Property Tax

Relief and Pharmaceutical Assistance Act or any distributions
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or items of income described under subparagraph (X) of
paragraph (2) of subsection (a) of Section 203 of the Illinois
Income Tax Act. The Department shall by rule establish the
amounts of assets to be disregarded in determining eligibility
for medical assistance, which shall at a minimum equal the
amounts to be disregarded under the Federal Supplemental
Security Income Program. The amount of assets of a single
person to be disregarded shall not be less than $2,000, and the
amount of assets of a married couple to be disregarded shall
not be less than $3,000.

To the extent permitted under federal law, any person found
guilty of a second violation of Article VIIIA shall be
ineligible for medical assistance under this Article, as
provided in Section 8A-8.

The eligibility of any person for medical assistance under
this Article shall not be affected by the receipt by the person
of donations or benefits from fundraisers held for the person
in cases of serious illness, as long as neither the person nor
members of the person's family have actual control over the

donations or benefits or the disbursement of the donations or

benefits.
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(305 ILCS 5/5-4)
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Sec. 5-4. Amount and nature of medical assistance.
4= The amount and nature of medical assistance shall be

determined by the County Departments in accordance with the

standards, rules, and regulations of the Department of
Healthcare and Family Services, with due regard to the
requirements and conditions in each case, including
contributions available from legally responsible relatives.
However, the amount and nature of such medical assistance shall
not be affected by the payment of any grant under the Senior
Citizens and Disabled Persons Property Tax Relief and

Pharmaceutical Assistance Act or any distributions or items of

income described under subparagraph (X) of paragraph (2) of
subsection (a) of Section 203 of the Illinois Income Tax Act.
The amount and nature of medical assistance shall not be
affected by the receipt of donations or Dbenefits from
fundraisers in cases of serious illness, as long as neither the
person nor members of the person's family have actual control
over the donations or benefits or the disbursement of the
donations or benefits.

In determining the income and assets ¥esewrees available to
the institutionalized spouse and to the community spouse, the

Department of Healthcare and Family Services shall follow the

procedures established by federal law. IFH—ap—ipstitgtionatized
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gerat—approvatl—Ehe community spouse

()

A3

resource allowance shall be established and maintained at the
maximum hkigher—ef—S$309560—e6r—+the—minimum level permitted
pursuant to Section 1924 (f) (2) of the Social Security Act, as
now or hereafter amended, or an amount set after a fair
hearing, whichever 1s greater. The monthly maintenance

allowance for the community spouse shall be established and

maintained at the maximum higher—of$2-730 per month—or—+the
miaimum level permitted pursuant to Section 1924 (d) (3) (C) of

the Social Security Act, as now or hereafter amended;—er——asn
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to the approval of the Secretary of the United States
Department of Health and Human Services, the provisions of this
Section shall be extended to persons who but for the provision
of home or community-based services under Section 4.02 of the

Illinois Act on the Aging, would require the level of care

provided in an institution, as is provided for in federal law.
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The Department of Human Services shall notify in writing

each institutionalized spouse who is a recipient of medical

assistance under this Article, and each such person's community

spouse, of the changes in treatment of income and resources,

including provisions for protecting income for a community

spouse and permitting the transfer of resources to a community

spouse, required by enactment of the federal Medicare

Catastrophic Coverage Act of 1988 (Public Law 100-360). The

notification shall be in language likely to Dbe easily

understood by those persons. The Department of Human Services

also shall reassess the amount of medical assistance for which

each such recipient is eligible as a result of the enactment of

that federal Act, whether or not a recipient requests such a

reassessment.

(Source: P.A. 97-689, eff. 6-14-12.)

(305 ILCS 5/5-4.1) (from Ch. 23, par. 5-4.1)
Sec. 5-4.1. Co-payments. The Department may by rule provide
that recipients under any Article of this Code shall pay a fee

as a co-payment for services. Co-payments shall be maximized to

the extent permitted by federal law—execept—that—the DPepartment
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shed+—impose—a—ece—pay—of —S2—er—egererie—drugs. Provided,
however, that any such rule must provide that no co-payment
requirement can exist for renal dialysis, radiation therapy,
cancer chemotherapy, or insulin, and other products necessary
on a recurring basis, the absence of which would be 1life
threatening, or where co-payment expenditures for required
services and/or medications for chronic diseases that the
Illinois Department shall by rule designate shall cause an
extensive financial burden on the recipient, and provided no
co-payment shall exist for emergency room encounters which are
for medical emergencies. The Department shall seek approval of
a State plan amendment that allows pharmacies to refuse to
dispense drugs in circumstances where the recipient does not

pay the required co-payment. In the event the State plan

amendment 1s rejected, co-payments may not exceed $3 for brand

name drugs, $1 for other pharmacy services other than for

generic drugs, and $2 for physician services, dental services,

optical services and supplies, chiropractic services, podiatry

services, and encounter rate clinic services. There shall be no

co-payment for generic drugs. Co-payments may not exceed $10

for emergency room use for a non-emergency situation as defined
by the Department by rule and subject to federal approval.
(Source: P.A. 96-1501, eff. 1-25-11; 97-74, eff. 6-30-11;

97-689, eff. 6-14-12.)

(305 ILCS 5/5-4.2) (from Ch. 23, par. 5-4.2)
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Sec. 5-4.2. Ambulance services payments.

(a) For ambulance services provided to a recipient of aid
under this Article on or after January 1, 1993, the Illinois
Department shall reimburse ambulance service providers at
rates calculated in accordance with this Section. It 1is the
intent of the General Assembly to provide adequate
reimbursement for ambulance services so as to ensure adequate
access to services for recipients of aid under this Article and
to provide appropriate incentives to ambulance service
providers to provide services in an efficient and
cost-effective manner. Thus, it i1s the intent of the General
Assembly that the Illinois Department implement a
reimbursement system for ambulance services that, to the extent
practicable and subject to the availability of funds
appropriated by the General Assembly for this purpose, 1is
consistent with the payment principles of Medicare. To ensure
uniformity between the payment principles of Medicare and
Medicaid, the Illinois Department shall follow, to the extent
necessary and practicable and subject to the availability of
funds appropriated by the General Assembly for this purpose,
the statutes, laws, regulations, policies, procedures,
principles, definitions, guidelines, and manuals used to
determine the amounts paid to ambulance service providers under
Title XVIII of the Social Security Act (Medicare).

(b) For ambulance services provided to a recipient of aid

under this Article on or after January 1, 1996, the Illinois
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Department shall reimburse ambulance service providers based
upon the actual distance traveled 1if a natural disaster,
weather conditions, road repairs, or traffic congestion
necessitates the use of a route other than the most direct
route.

(c) For purposes of this Section, "ambulance services"
includes medical transportation services provided by means of
an ambulance, medi-car, service car, or taxi.

(c-1) For purposes of this Section, "ground ambulance
service" means medical transportation services that are
described as ground ambulance services by the Centers for
Medicare and Medicaid Services and provided in a vehicle that
is licensed as an ambulance by the Illinois Department of
Public Health pursuant to the Emergency Medical Services (EMS)
Systems Act.

(c-2) For purposes of this Section, "ground ambulance
service provider" means a vehicle service provider as described
in the Emergency Medical Services (EMS) Systems Act that
operates licensed ambulances for the purpose of providing
emergency ambulance services, or non-emergency ambulance
services, or both. For purposes of this Section, this includes
both ambulance providers and ambulance suppliers as described
by the Centers for Medicare and Medicaid Services.

(d) This Section does not prohibit separate billing by
ambulance service ©providers for oxygen furnished while

providing advanced life support services.
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(e) Beginning with services rendered on or after July 1,
2008, all providers of non-emergency medi-car and service car
transportation must certify that the driver and employee
attendant, as applicable, have completed a safety program
approved by the Department to protect both the patient and the
driver, prior to transporting a patient. The provider must
maintain this certification in its records. The provider shall
produce such documentation upon demand by the Department or its
representative. Failure to produce documentation of such
training shall result in recovery of any payments made by the
Department for services rendered by a non-certified driver or
employee attendant. Medi-car and service car providers must
maintain legible documentation in their records of the driver
and, as applicable, employee attendant that actually
transported the patient. Providers must recertify all drivers
and employee attendants every 3 years.

Notwithstanding the requirements above, any public
transportation provider of medi-car and service car
transportation that receives federal funding under 49 U.S.C.
5307 and 5311 need not certify its drivers and employee
attendants under this Section, since safety training is already
federally mandated.

(f) With respect to any policy or program administered by
the Department or its agent regarding approval of non-emergency
medical transportation by ground ambulance service providers,

including, but not limited to, the Non-Emergency
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Transportation Services Prior Approval Program (NETSPAP), the
Department shall establish by rule a process by which ground
ambulance service providers of non-emergency medical
transportation may appeal any decision by the Department or its
agent for which no denial was received prior to the time of
transport that either (i) denies a request for approval for
payment of non-emergency transportation by means of ground
ambulance service or (ii) grants a request for approval of
non-emergency transportation by means of ground ambulance
service at a level of service that entitles the ground
ambulance service provider to a lower level of compensation
from the Department than the ground ambulance service provider
would have received as compensation for the level of service

requested. The rule shall be established within 12 months after

the effective date of this amendatory Act of the 97th General

Assembly fited—Pbybeecember—35+—=263+2 and shall provide that, for
any decision rendered by the Department or its agent on or
after the date the rule takes effect, the ground ambulance
service provider shall have 60 days from the date the decision
is received to file an appeal. The rule established by the
Department shall be, insofar as is practical, consistent with
the 1TIllinois Administrative Procedure Act. The Director's
decision on an appeal under this Section shall be a final
administrative decision subject to review under the
Administrative Review Law.

(f-5) e Beginning 90 days after July 20, 2012 (the
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.
14

eff. 6-14-12

97-689,

.
14

97-584, eff. 8-26-11

. P.A.

(Source

16

revised 8-3-12.)

.
14

eff. 7-20-12

97-842,

17

(from Ch. 23, par. 5-5)

(305 ILCS 5/5-5)

18

by

The Illinois Department,

Medical services.

5-5.

Sec.

19

shall determine the quantity and quality of and the rate

rule,

20

of reimbursement for the medical assistance for which payment

21

and the medical services to be provided,

will be authorized,

22

inpatient

(1)

which may include all or part of the following

23

other

(3)

outpatient hospital services;

(2)

4

hospital services

24

nursing home

skilled

;o (4)

services

and X-ray

laboratory

25
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services; (5) physicians' services whether furnished in the

office, the patient's home, a hospital, a skilled nursing home,

or elsewhere; (6) medical care, or any other type of remedial
care furnished by licensed practitioners; (7) home health care
services; (8) private duty nursing service; (9) «clinic
services; (10) dental services, including prevention and

treatment of periodontal disease and dental caries disease for
pregnant women, provided by an individual licensed to practice
dentistry or dental surgery; for purposes of this item (10),
"dental services" means diagnostic, preventive, or corrective
procedures provided by or under the supervision of a dentist in
the practice of his or her profession; (11) physical therapy
and related services; (12) prescribed drugs, dentures, and
prosthetic devices; and eyeglasses prescribed by a physician
skilled in the diseases of the eye, or by an optometrist,
whichever the person may select; (13) other diagnostic,
screening, preventive, and rehabilitative services, including
to ensure that the individual's need for intervention or
treatment of mental disorders or substance use disorders or
co-occurring mental health and substance use disorders 1is
determined wusing a uniform screening, assessment, and
evaluation process inclusive of criteria, for children and
adults; for purposes of this item (13), a uniform screening,
assessment, and evaluation process refers to a process that
includes an appropriate evaluation and, as warranted, a

referral; "uniform" does not mean the use of a singular
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instrument, tool, or process that all must utilize; (14)
transportation and such other expenses as may be necessary;
(15) medical treatment of sexual assault survivors, as defined
in Section la of the Sexual Assault Survivors Emergency
Treatment Act, for injuries sustained as a result of the sexual
assault, including examinations and laboratory tests to
discover evidence which may be used in criminal proceedings
arising from the sexual assault; (16) the diagnosis and
treatment of sickle cell anemia; and (17) any other medical
care, and any other type of remedial care recognized under the
laws of this State, but not including abortions, or induced
miscarriages or premature births, unless, in the opinion of a
physician, such procedures are necessary for the preservation
of the life of the woman seeking such treatment, or except an
induced premature birth intended to produce a live viable child
and such procedure is necessary for the health of the mother or
her unborn child. The Illinois Department, by rule, shall
prohibit any physician from providing medical assistance to
anyone eligible therefor under this Code where such physician
has been found guilty of performing an abortion procedure in a
wilful and wanton manner upon a woman who was not pregnant at
the time such abortion procedure was performed. The term "any
other type of remedial care" shall include nursing care and
nursing home service for persons who rely on treatment by
spiritual means alone through prayer for healing.

Notwithstanding any other provision of this Section, a
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comprehensive tobacco use cessation program that includes
purchasing prescription drugs or prescription medical devices
approved by the Food and Drug Administration shall be covered
under the medical assistance program under this Article for
persons who are otherwise eligible for assistance under this
Article.

Notwithstanding any other provision of this Code, the
Illinois Department may not require, as a condition of payment
for any laboratory test authorized under this Article, that a
physician's handwritten signature appear on the laboratory
test order form. The Illinois Department may, however, impose
other appropriate requirements regarding laboratory test order

documentation.

The or—and—after—Juty—+—20+2—the Department of Healthcare
and Family Services shall may provide the following services to
persons eligible for assistance under this Article who are
participating in education, training or employment programs
operated by the Department of Human Services as successor to
the Department of Public Aid:

(1) dental services provided by or under the
supervision of a dentist; and

(2) eyeglasses prescribed by a physician skilled in the
diseases of the eye, or by an optometrist, whichever the
person may select.

Notwithstanding any other provision of this Code and

subject to federal approval, the Department may adopt rules to
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allow a dentist who is wvolunteering his or her service at no
cost to render dental services through an enrolled
not-for-profit health clinic without the dentist personally
enrolling as a participating provider in the medical assistance
program. A not-for-profit health clinic shall include a public
health clinic or Federally Qualified Health Center or other
enrolled provider, as determined by the Department, through
which dental services covered under this Section are performed.
The Department shall establish a process for payment of claims
for reimbursement for covered dental services rendered under
this provision.

The TIllinois Department, by rule, may distinguish and
classify the medical services to be provided only in accordance
with the classes of persons designated in Section 5-2.

The Department of Healthcare and Family Services must
provide coverage and reimbursement for amino acid-based
elemental formulas, regardless of delivery method, for the
diagnosis and treatment of (i) eosinophilic disorders and (ii)
short bowel syndrome when the prescribing physician has issued
a written order stating that the amino acid-based elemental
formula is medically necessary.

The Illinois Department shall authorize the provision of,
and shall authorize payment for, screening by low-dose
mammography for the presence of occult breast cancer for women
35 vyears of age or older who are eligible for medical

assistance under this Article, as follows:
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(A) A baseline mammogram for women 35 to 39 years of
age.

(B) An annual mammogram for women 40 years of age or
older.

(C) A mammogram at the age and intervals considered
medically necessary by the woman's health care provider for
women under 40 years of age and having a family history of
breast cancer, prior personal history of breast cancer,
positive genetic testing, or other risk factors.

(D) A comprehensive ultrasound screening of an entire
breast or breasts if a mammogram demonstrates
heterogeneous or dense breast tissue, when medically
necessary as determined by a physician licensed to practice
medicine in all of its branches.

All screenings shall include a physical Dbreast exam,
instruction on self-examination and information regarding the
frequency of self-examination and its value as a preventative
tool. For purposes of this Section, "low-dose mammography"
means the x-ray examination of the breast using equipment
dedicated specifically for mammography, including the x-ray
tube, filter, compression device, and image receptor, with an
average radiation exposure delivery of less than one rad per
breast for 2 views of an average size breast. The term also
includes digital mammography.

On and after January 1, 2012, providers participating in a

quality improvement program approved by the Department shall be
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reimbursed for screening and diagnostic mammography at the same
rate as the Medicare program's rates, including the increased
reimbursement for digital mammography.

The Department shall convene an expert panel including
representatives of hospitals, free-standing mammography
facilities, and doctors, including radiologists, to establish
quality standards.

Subject to federal approval, the Department shall
establish a rate methodology for mammography at federally
qualified health centers and other encounter-rate clinics.
These clinics or centers may also collaborate with other
hospital-based mammography facilities.

The Department shall establish a methodology to remind
women who are age-appropriate for screening mammography, but
who have not received a mammogram within the previous 18
months, of the importance and benefit of screening mammography.

The Department shall establish a performance goal for
primary care providers with respect to their female patients
over age 40 receiving an annual mammogram. This performance
goal shall be used to provide additional reimbursement in the
form of a quality performance bonus to primary care providers
who meet that goal.

The Department shall devise a means of case-managing or
patient navigation for beneficiaries diagnosed with breast
cancer. This program shall initially operate as a pilot program

in areas of the State with the highest incidence of mortality
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related to breast cancer. At least one pilot program site shall
be in the metropolitan Chicago area and at least one site shall
be outside the metropolitan Chicago area. An evaluation of the
pilot program shall be carried out measuring health outcomes
and cost of care for those served by the pilot program compared
to similarly situated patients who are not served by the pilot
program.

Any medical or health care provider shall immediately
recommend, to any pregnant woman who is being provided prenatal
services and i1s suspected of drug abuse or 1is addicted as
defined in the Alcoholism and Other Drug Abuse and Dependency
Act, referral to a local substance abuse treatment provider
licensed by the Department of Human Services or to a licensed
hospital which provides substance abuse treatment services.
The Department of Healthcare and Family Services shall assure
coverage for the cost of treatment of the drug abuse or
addiction for pregnant recipients 1in accordance with the
Illinois Medicaid Program in conjunction with the Department of
Human Services.

All medical providers providing medical assistance to
pregnant women under this Code shall receive information from
the Department on the availability of services under the Drug
Free Families with a Future or any comparable program providing
case management services for addicted women, including
information on appropriate referrals for other social services

that may be needed by addicted women in addition to treatment
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for addiction.

The Illinois Department, in cooperation with  the
Departments of Human Services (as successor to the Department
of Alcoholism and Substance Abuse) and Public Health, through a
public awareness campaign, may provide information concerning
treatment for alcoholism and drug abuse and addiction, prenatal
health care, and other pertinent programs directed at reducing
the number of drug-affected infants born to recipients of
medical assistance.

Neither the Department of Healthcare and Family Services
nor the Department of Human Services shall sanction the
recipient solely on the basis of her substance abuse.

The Illinois Department shall establish such regulations
governing the dispensing of health services under this Article
as it shall deem appropriate. The Department should seek the
advice of formal professional advisory committees appointed by
the Director of the Illinois Department for the purpose of
providing regular advice on policy and administrative matters,
information dissemination and educational activities for
medical and health care providers, and consistency in
procedures to the Illinois Department.

Notwithstanding any other provision of law, a health care

provider under the medical assistance program may elect, in

lieu of receiving direct payment for services provided under

that program, to participate in the State Employees Deferred

Compensation Plan adopted under Article 24 of the Illinois
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Pension Code. A health care provider who elects to participate

in the plan does not have a cause of action against the State

for any damages allegedly suffered by the provider as a result

of any delay by the State in crediting the amount of any

contribution to the provider's plan account.

The Illinois Department may develop and contract with
Partnerships of medical providers to arrange medical services
for persons eligible under Section 5-2 of this Code.
Implementation of this Section may be by demonstration projects
in certain geographic areas. The Partnership shall be
represented by a sponsor organization. The Department, by rule,
shall develop dqualifications for sponsors of Partnerships.
Nothing in this Section shall be construed to require that the
sponsor organization be a medical organization.

The sponsor must negotiate formal written contracts with
medical providers for physician services, inpatient and
outpatient hospital care, home health services, treatment for
alcoholism and substance abuse, and other services determined
necessary by the Illinois Department by rule for delivery by
Partnerships. Physician services must include prenatal and
obstetrical care. The 1Illinois Department shall reimburse
medical services delivered by Partnership providers to clients
in target areas according to provisions of this Article and the
Illinois Health Finance Reform Act, except that:

(1) Physicians participating in a Partnership and

providing certain services, which shall be determined by



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

HB6248 - 159 - LRB097 22509 KTG 71273 b

the Illinois Department, to persons in areas covered by the

Partnership may receive an additional surcharge for such

services.

(2) The Department may elect to consider and negotiate
financial incentives to encourage the development of
Partnerships and the efficient delivery of medical care.

(3) Persons receiving medical services through
Partnerships may receive medical and case management
services above the 1level wusually offered through the
medical assistance program.

Medical ©providers shall be required to meet certain
qualifications to participate in Partnerships to ensure the
delivery of high quality medical services. These
qualifications shall be determined by rule of the Illinois
Department and may be higher than qualifications for
participation in the medical assistance program. Partnership
sponsors may prescribe reasonable additional qualifications
for participation by medical providers, only with the prior
written approval of the Illinois Department.

Nothing in this Section shall 1limit the free choice of
practitioners, hospitals, and other providers of medical
services by clients. In order to ensure patient freedom of
choice, the TIllinois Department shall immediately promulgate
all rules and take all other necessary actions so that provided
services may be accessed from therapeutically certified

optometrists to the full extent of the Illinois Optometric
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Practice Act of 1987 without discriminating between service
providers.

The Department shall apply for a waiver from the United
States Health Care Financing Administration to allow for the
implementation of Partnerships under this Section.

The Illinois Department shall require Thealth care
providers to maintain records that document the medical care
and services provided to recipients of Medical Assistance under
this Article. Such records must be retained for a period of not
less than 6 years from the date of service or as provided by
applicable State law, whichever period is longer, except that
if an audit is initiated within the required retention period
then the records must be retained until the audit is completed
and every exception is resolved. The Illinois Department shall
require health care providers to make available, when
authorized by the patient, in writing, the medical records in a
timely fashion to other health care providers who are treating
or serving persons eligible for Medical Assistance under this
Article. All dispensers of medical services shall be required
to maintain and retain business and professional records
sufficient to fully and accurately document the nature, scope,
details and receipt of the health care provided to persons
eligible for medical assistance under this Code, in accordance
with regulations promulgated by the Illinois Department. The
rules and regulations shall require that proof of the receipt

of ©prescription drugs, dentures, prosthetic devices and
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eyeglasses by eligible persons under this Section accompany
each claim for reimbursement submitted by the dispenser of such
medical services. No such claims for reimbursement shall be
approved for payment by the Illinois Department without such
proof of receipt, unless the Illinois Department shall have put
into effect and shall be operating a system of post-payment
audit and review which shall, on a sampling basis, be deemed
adequate by the Illinois Department to assure that such drugs,
dentures, prosthetic devices and eyeglasses for which payment
is being made are actually being received by eligible
recipients. Within 90 days after the effective date of this
amendatory Act of 1984, the Illinois Department shall establish
a current list of acquisition costs for all prosthetic devices
and any other items recognized as medical equipment and
supplies reimbursable under this Article and shall update such
list on a quarterly basis, except that the acquisition costs of
all prescription drugs shall be updated no less frequently than
every 30 days as required by Section 5-5.12.

The rules and regulations of the Illinois Department shall
require that a written statement including the required opinion
of a physician shall accompany any claim for reimbursement for
abortions, or induced miscarriages or premature births. This
statement shall indicate what procedures were used in providing
such medical services.

The Illinois Department shall require all dispensers of

medical services, other than an individual practitioner or
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group of practitioners, desiring to participate in the Medical
Assistance program established under this Article to disclose
all financial, beneficial, ownership, equity, surety or other
interests in any and all firms, corporations, partnerships,
associations, business enterprises, joint ventures, agencies,
institutions or other legal entities providing any form of
health care services in this State under this Article.

The Illinois Department may require that all dispensers of
medical services desiring to participate in the medical
assistance program established under this Article disclose,
under such terms and conditions as the Illinois Department may
by rule establish, all ingquiries from clients and attorneys
regarding medical bills paid by the Illinois Department, which
inquiries could indicate potential existence of claims or liens
for the Illinois Department.

Enrollment of a vendor that provides non-emergency medical

transportation, defined by the Department by rule, shall be

sthject—fteo—a—prev rat—period—ard—sh e conditional for

R
Lo LU

180 days ewme—year. During that time +he—period—of—econditionat

enretimernt, the Department of Healthcare and Family Services

may terminate the vendor's eligibility to participate in—e=

masz A4 a1 + 1 sz A
Iy SrToCITr O T CcII< VI

e¥r—frem;- the medical assistance program

without cause. That Batess oEherwise Speetriied; Sueh

termination of eligibility er—disenredimernt 1s not subject to

the Department's hearing process. Hewever—a—disenrelied
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